FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102442 (5)

., Corporation Name

REAL RETURNS, INC.

MR

Principal Place of Business Mailing Address
800 80 OSPREY AVE B00 SO OSFREY AVE
SARASOTA FL 34236 SARASOTA FL 34236
g DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 12/03/1997
2. | Place of Busifiass 2a. L 4. FEt Number Applied For
AT 80°S” Osprr Ave- (05~ 0798157
Sufte. Apt. #. sle. Smm Apt b etc 5. Certificate of Status Dasired O $8.75 Aaditionat

EI 27] Fee Required

City & State Cily & Stale FL 6. Election Campaign Financing $5.00 may Be
23] 28 5&\”&5 Trust Fund Contribution O Added 1o Fess

Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
24 El ?D] 3‘]‘23(0 E‘ U‘F\ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Adont
1
SUPLEE, TR 81| Name
800 80 OSPREY AVE 82| Strect Address (P.0. Box Mumber is Not Acceplable)
SARASOTA FL 34236
- 63
84| City FL as| Zip Coda
11, Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes.

4 | SIGNATURE e
: Signature typad of printec namm: ol registered agent and bl i applicable (NOTE' Raglsterad Agant signalure required when reinstanng) DATE p
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pr{‘j / Dir 7 DELETE 1A TITLE [ change ] addition s
HAME NﬁlShl"’A 1.2 NAME §
STREET ADDRESS Q' OSPIU/\ Ave. 13 STREET ADDRESS &
CITY-ST- 2P 34236 14.CiTY-51-20 a
TME Owr [T oereve 21 WILE T change L] addition | O
NAME AV C) SKOC Mo oY 2.2 NAME
< | STREET ADDRESS O 05 p AUQ 2.3 STREET ADDRESS "
| _ciy-sr-20 2. 4CITY-8T- 2P
TITLE Y T2) oeete A1TILE “[Jthange [ Addition
A mor{) S\) lee 32 NAME
STREET ADDRESS 3 00 J 3.3 STREET ADDAESS
GiTY-ST-210 ﬁl? b 34.CITY-5T-2P
e ‘TI'Q&S vrt'f (T oeceTE 41TILE LT Change [T Andition
NAME Noﬁmﬁkf\ anga m: 4,2 NAME
STREETADDRESS | BOD & Ave 4.3 STREET ADDRESS
£ITY-ST-2p ngoj:ﬁ ﬂ'?ﬁé 44CITY-51-2P
THLE DELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
.. STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2p
TME [T oeceTe 61TITLE [ change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2 64 CIIY-5T-2IP

14, | hareby certify that the information supplied wilh this filing does nol qualily for the exermnption staled in Section 119.07(3)i), Florida Statutes. | further cedify that the information
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer ot diractor of the corporatiqn or lhe receiver or rusteo empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed,%an attachment with an address.

e A v o FrnnNcris mpa




