FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT Fa FLORIDA DEPARTMENT OF STATE ADI' 06 1998 Sooam

CORPORATION Sandra B, Mbrtham *

ANNUAL REPORT oty o e Secretary of State

1998 e . DIVISION OF CORPORATIONS

DOCUMENT # P97000067547 (4)

1. Corporation Name

FLORIDA RESIDENTIAL CONSULTANTS COMPANY

A AR

Principal Place of Business Mailing Addrass
2000 8.E. PORT 8T, LUCIE BLVD. 2000 SE. PORT ST. LUCIE BLVD.
SUITE A SUITE A _
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1897
2. Principal Place of Business 2a. Mailing Address 4. FELNumber, Applied For
21 26 o>~ an q 2'68 [ TNot Appiicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. iti
wie AL R @ wie, Apt 1. et 5. Cerlificate of Stalus Desred L] $8.75 Aadiional
@ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;] Trust Fund Contribution ] Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangiblo
24 ".’E[ E m Personal Propenty Tax due Juno 30.  [lYes [ No
©. Name and Address of Current Reglstersd Agent 10. Name and Addrass of Hew Reglstered Agent
CRAHAN, JACK 1] Name
’
2000 S§.E. PORT ST. LUCIE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
PORT ST. LUCIE FL 34852 83
84| City FL st Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and acceapt the obligations of, Section 607.0505, Forida Statules.

SIGNATURE - S
Signatwre. typed of prinled name ol registered agent and tilla 1l applicablo, (NOTE: Reglsterad Agant signature requirad whan feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oeLete T1TILE [T change [T Addition

NAME CRAHAN, JACK 1.2 NAME

staeeT aobess | 2000 S.€. PORT ST, LUCIE BLVD. 1.3 STREET ADDRESS

OITY- ST-2P PORT ST. LUCIE FL 34052 14 CITY-51- 7P

TiLE ) T oFLET 21 TILE [T Change L] Addition

NAME ROMANQ, NICK 22 N

smeeranoress | 2000 8.E. PORT ST. LUCIE BLVD. 2.8 STREET ADDRESS

CTY-S1-21P PORT ST. LUCIE FL 34952 2. 4CITY-ST-2P

LE i) [ToeiETe ITTLE [J Change | addition
. s TRUNCONE, NICHOLAS 32 NAME

streeraooness | 2000 S.E. PORT ST. LUCIE BLVD. 93 STREET ADDRESS

oTY-S¥-21P PORT ST. LUCIE FL 34852 34 GITY-§1-2P

TMLE 7 DECETE 41 TIME [T Change T addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-$T-21P

TmLE T OELETE 5.1 TITLE L) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST- 2P 5.4 GITY-ST-2IP

TME [T oEETE 61TIME [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

iTY-5T- 21 6.4 CI1Y-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anhual report is rue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
ofticer of director of the corporalion or lhe receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, o on an altachment with an address.

P, D D e Y SE -7/-;/{1.1. ™ ey e

CR2ED34 (10/97)



