FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTH REALTY MANAGEMENT, INC.

DOCUMENT # P98000027336

Prmcipal Place of Busingss

815 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701

Malling Address

815 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 001 ***300.00

MDA WETA N M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
03/24/1998 5 ]
2. Prigcipal F'la(_'f of Business L 2a. Maling Address 4. FEI Number X Applied For
m l‘f S‘EMO»‘{AM 8(.—(/]) E] ?f}— SEMQ ‘QA'/‘/ 8&—;/9 J Not Applicabie
2—2] Sutle, Apt. ¥, etc. ;l Sutte, Apt. & ele. 5. Cerifcate of Status Desired O $8F-;{35R:C?jlri;ma'
City & State , ) City & State &. Election Campaign Financing $5.00 vay Be
2] CASSEL 3 BRRY FL uw| CAsSEL BER Ry fFé Trust Fund Contribution U Added 10 Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I 32/70 7 25 a 2:”70 7 '3_0\ Personal Property Tax. [ ves Ono
9. Mame and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
8| Neme D BAIR S MANR SR
BUILDER, J. LINDSAY JR I S hidds. qb Rt '
369 N NEW YORK AVE reet q ress (P.C. Box Number is Not Accgpiahte
i35 SemoApe 'Z/V( .
3RD FLOOR 83
WINTER PARK FL 32789
54} Ciy 85 Zip Code
Cass, t bessy FL | [32727

w bar

A Mz

ZaBpie < MAMSOR

11. Pursuant to the provisions of Sections 607.0502 and B07.15G8, Florida Statutes, the above-named corporation submits this fatement for the purpose of changing ils reg\sfered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors, | herelyy accept the appointment as registered
agent. | am farniliar with, and accept the objza‘tions of, Section 607 0505, Flonda Statutes.

/—-—2.0,-2?

SIGNATURE
Signatars, iyped of printed name of ragistered agent and nile | applicable TNGTE Reqistered Agen: sigrailre required when fainstating! ORTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ] DELETE 11 5ILE [JChange [ AndmonAI
NAME BEAS, THOMAS R 12 NAME
streer aboress| 206 MAIN STREET 13 $TREET ADDRESS
CITY-§T-2P JOHNSTOWN PA 15801 14 CiFY-SE.ZIP
TILE D ] DELETE 21 TILE [1Change  [] Addien
NAME MANSDR], ZUBARI 8 22 NAME
streeTaooress| 815 ORIENTA AVE 23 STREET ADDRESS
oTY-51-2P ALTAMONTE SPRINGS FL 32701 2 4 Iy 5T 2P
TITLE [] DELETE TITIME ] Change [ Addmmion
NAME 37 NARIE
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34 CITY-5T.2P
TILE [] DELETE 41 TITLE [JCnange ] Addition
NAME 4 7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST- 2P
TTE [} DELETE S1TITE [IChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-$T-7IP 54CITY-8T-2ZIP
e [[] DELETE 617TILE [IChange  []Additon
NAME 52 HAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 4CUTY-31.2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Flonda Statutes ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer ar directar of the cotporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other [ke empowered

SIGNATURE: Lidpv

¥4 M ausows

LBRAR S MANSeR] - 2099 (“07)33/-512)

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

davtime Phone #

CR2E034 (11/98)



