FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPOR Seardlary'of Sidio SeCI‘etaI'y of State

1998 - ' ";L,M__‘ 4 DIVISION OF CORPORATIONS

DOCUMENT # P@7000085229 (7)

A T

REALTY INVESTORS NETWORK, INC.

T E’EGBFH FLORIDA DE P;a:r.?:lrnmﬁ;o:s;n Eﬁﬁ‘ ] Jun 24 1 99 8 8 OO a.m
CORPORATION Sandra B. Mortham

Principal Placo of Businuss a o ;\.v'l:nhngf‘\aﬁdnr(,;c
80 UVE DAK STREET 650 LIVE OAK STREET
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 10/01/1997 |
2, Principal Place ol Business 2a. Mailing Addross 4, FEI Numbar Applied For
] [ £ D 36 PI P Nt Appicaio
Suite, Apt #. etc Suite. Apt. #, cte. i
P - ! ¢ 5. Cerlifica!s; of Status Desired (| $8.75 Aqdional
2ol I Fag Required
City & Slatu * - Cuy & Slsto 8. Election Gampaign Financing $5_00 May Be
E‘ R - zq_] o Trust Fund Contribution O Added to Feas
Zip _ Counlry 1 CDU“U)’ 8. This corporation owes or has paid the current year Intangible
29 25 B 291 _____ . . Personal Proparty Tax due Jung 30. [ ves ?3 N
~_ 8N Name am_l_ Address of Current Hegls1ered Agenl F— 10. Name and Address of New Registered Agent
GROSSMAN, BRUCE 1] Name
660 LIVE OAK STREET X nn &g h;z Sireel Address (P.0. Box Number is Not Acceptable)
* MAITLAND FL 32751 of Lbo Live oM ST

Zip Code

\ 84| City | FL Jas

1. Puran?ﬁ to the ['Jlfln.‘i-.-IOFI V2 and GO 1408, Florida tatutes, the above-named c.orporallon submils thig statcrngnt for the purpose of changing is regislered

A/Ao/f'b

IR ATIIYI™ .

office orgogistercd ag Sfate: af Fonidie Such change was authorized by the carporation's board of diregtors. | h reby accept the appoinlment as regislered
aganl. I‘dm tamihar wilt Filzgqeilions ol Soclig 0405, Florida Statutes
SIGNATURE - e e e
Slgnalure lyje oo (tu ME H‘.J *rencl Aq il -=|g ettt rn]u ted whe! 1St almg DATE -
— e, — i ™~
12 < A .5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T orinre 11T Cd Change [T Addition |
NAME GROSSMAN, BRUCE 1.7 NAME §
sweeravoness | @0 LIVE OAK STREET 13 STRECY ADDRESS L
GITY-S1-2F MAIMANDFL32781 ~ Ruacvsize g
LE TJoiiiie I [ Thange  1J Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTY-5T- 2IP . o L 2 4Gy -S1- 2
TILE [Jbriire 31TIMLE T Change 1] Addition
HAME 3.2 NAME
STREET ADDRE 55 3.3 STRECT ADDAESS
CITy-ST1-71P L L 34. Gily-ST1- 20
e [T oaere FRRC] T JChange ] Addilicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZiP e . el ) 44 CITY-51-2IP
THLE [Toe 5THLE " Change [ Addition
NAME 9.2 KAME
STREET ADDRESS 5.3 STRELT ADDALSS
CiTy-ST-2iP L . e 54 CIrY-s51-2Ip
TiLE [T oirete s ML T change T Aodiion
W LN 4
NAME 6.2 KAME A ; j “{ ’ L
SIREET ADDRESS B 3 STREET ADDRESS P / : ) \/
CITY-ST-2IP e . G400Y-61-20 | o ’
14, | herehy ccrlifﬁ thal the informat : ahfy for the exemption slated in Section 119.07(3)( ) Florida Statutes. | further certify that | orm. qa
indicated on this anmanl report or suppleientad annogl o . ind accurate and that my signature shali have the same legat effect as if made under cath; | am
officer or diractor of 1he Corporaiion or the reoe ver or tn J’ cmpowered Lo exegute this reporl as required by Chapler 607, Florida Statules; and that my name appy: i



