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

2ROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # PQ8000040947

1. Corporaticn Name

HAMPTON/DOYLE REALTY GROUP, INC.

FLORIDA DEPAR TMENT OF STATE
Matherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

-
Principal Plate of Business Mailing Address
#91 SANJEN AVENUE

o W AVENUE
JACKSONVILLE FL 32210 JAQKSONVILLE FL 32210

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90165 012 ***150.00

AR SRR

PO NOT WRITE IN THIS SPACE

166 RIA M
 Potrde Yo g pesch, L 33089

2. Principal >lace of Business 2a. Mailing Address

2] 2]

3. Date Incorporated or Qualifed

05/06/1998

4. FEI Nuriber Applied Far

Mot /applicable

Suite, Ap-. #, etc. Suite, Apt. #, etc.

0 $8.75 additional

—2;1 - o o ~2—7—1 - 5 C?nifcaf t-e V(?f Status Desired Fee Required
City & State City & State 6. Etectior Campaign Financing 0 $5.00 vayBe
;3_1 _2;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangible
24 E,;] 29 m_ Person il Property Tax. Oves [INo
o, Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
DCYLE, JOHN A _
2804 HARBOR DRIVE 82| Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 a3
84| City FL 85| Zip Cide

11. Pursuznt to the provisions

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

of Se chions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition's board of tirectors. | hereby accept the apy

of changing its registered
ointment as registered

Signature, fyped or printad ne me of registersd agen' and title if applicable

{NO7E: Registersd Agent signature req nred when reinsiating)

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTOS IN 12

12. OFFICERS AND) DIRECTORS 13.

TME D ] DELETE 14 TMLE zzcnange ) Addition
NAME DOYLE, JOHN A _ 1.2 NAME . o D

sTreeTAgpRi ss| 3804 H RIVE - { /ﬂ’ v ?Lﬁ o f f- M

CITY-ST-2F J NVILLE FL 32207 14 CITY-ST- 2P lj;?'CkSGA/U[ {b, Eﬁ—"ftﬁcﬁ_‘/ﬁ{ s32 953
THLE {1 ORLETE TITIE [JcChange [ Addition
NAME 22 NAME

STREET ADDRZSS 23 STREET ADDRESS

CITY-3T-2IP 2.4 CITY-ST-2IP

TMLE U1 DELETE 31TME [Jchange (] Addition
NAME 3.2 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-21P __Quiomstzr

TIMLE [J DELETE 41 TME [IChange [ ] Addition
NAME 4, 2 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-S8T-ZIP 44 CITY.ST-2IP

TITLE [J DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADD RESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2IP

TITLE [ DELETE 6.1 TILE [cChange [ Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CiTY-ST-ZIF 64 CITY-ST-2P J

14. { hersby certify that the infor}uation supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)n, Florida Statutes. | further cenify that the information

indicatéd on this annuai repot or supplement il annual report is true and accurate and that my signature

shall have the same legal effect as if made under oath; tha 1am an

affic:r or director of the corpokation or the recaiver or trustee empowered ‘o execute this report as ‘equired by Cha ster 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changel, or on an aﬂsWss. wit 1 all other like empowered.

SIGMATURE: —F

'CR2E034 (11/98)

— e —— R



