L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 0

PROFIT AT o
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000025118

., Corporation Name
ASSET REALIZATION OF DUVAL COUNTY., INC.

Piincipal Place of Business " Mailing Address
$401 WEST KENNEDY BLVD SUITE 751 BAOL-WEST-KENNGDY-BLVD- SUITH-754
TAMPA FL 33609 FAMPA-FL-336800-
2. Principal Place of Business 2a. Mailing Address
21} _[26] Post Office Box 2861
Suite, Apt. #, etc. - . Suite, Apl. #, etc - e
22 27| e
City & Stata ___ City & state
23 28] St., Petersburg, Florida
Zip Country Zip _ Country
24] [25] 20] 33731 [s0]

9. Name and Address of Current Registered Agent

81 Name
GILES, JOEL B
200 CENTRAL AVENUE SUITE 2300
ST PETERSBURG FL 33701 83

|84 City

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE

4. [ hereby certify that the information supplied with this fiing does not qualify for the exemplion stated In Section 118.07(3)(1). Florida\Statutes’, | furt
Indicated on this annual report or supplemental annual repon. is frue and accurate and that my signature shal have the same leqal kffect as
d gecule this report as required by Chapter 607, Flonda'X,

R [15)2% B3/R8ep680y 14

or tho receiver or

officer or direclor of the corporatio
Block 12 or Block 13 if changeg

SIGNATURE:

er ke empowered.

. Certifcate of Stalus Desired K

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or QGualfed

03/17/1998

. FEI Number } { Applied For
X

Nol Apphcabl-é. |
$8 75 Additional

Fee Requlred

. Election Gampaign Financing [ $5 00 May Be
Trust Fund Contribution Added lo Fees
. This corporation owes the current year Inlangiole

Personal Properly Tax C ]Yes X No
. Name and Address of New Reglslered Agent

82| Street Address (F.0. Box Number is Not I\cfcépléblc) o

i Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporahun “submils this statement for Lhe purpose of changlng its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepd the appointment as registered

Fignatura, fyped or printed name of regisierad agent and i if Applicable (NOT& Hegisto ul Agpnl 5:gr|a'Jfl'- Tt ren! when fenstanngh T oAy
12 OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D C1DELETE 11 TITLE DfP/S/T { 1Chang 04 Acdtion
NAME WOOD. RENE M 12 RAME
sTREET ADoRess| 5401 WEST KENNEDY BLVD SUITE 754 13 STREET ADORESS
CITY-5T- 2 TAMPA FL 33600 L o e Mracmesrize
e [ ] DELETE 2ATITLE |Change Ljpm lmn
NAME 22NAME vJDDDthLtpDDLT Jd“"“‘:‘_’
STREETADORESS 23 STREET ADDVE 55 “D-f’rr’_'l_[]/fi.lﬂ—gﬂlﬂ 3‘?"915
cv.st.2¢) I FXT-L R FR 1_ SE' .?“' PRiSE. TS
e [ DELETE 3TN [ICnange [} Addton
NANE I2RAVE
STREET ADDRESS 33 STREET ADDRESS
oty-St.zp ) o Rascavsiae B I R
TME {1 DELETE HATTLE [IChasge [ 1 Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
LY. SY- 2% - I R AADTY-ST2R . I o
TILE [] DELETE 51TTLF [1Change [ '] Agdilion
NANE 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
Crry-Sy-29 S54GITY-51-21P
TE [ DELETE etme "[Jcrange  [JAddtan
NAVE 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 6ACITY. ST 2P

A certify thal the information
e under pathy; that | am an
d that my name appears in

CR2E034 (11/98)



