FIl.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Kathe-ine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corpore tion

Name

AMERICAN REALTY ADVISORS, INC.

DOCUMENT # PQ8000045776

Principal P ace of Business

226 CROWN OAKS WAY
LONGWOOD FL 32779

Mailing Address

226 CROWN OAKS WaY
LONGWOOD FL 32779

MKW

DO NOT WRITE iN T+ 1S SPACE

3. Date Incorporated or Qualifed

05/16/1998

2. Principz| Place of Business

[21] 7372 cavrErRGURY Cir

2a. Mailing Address
26] /932 Camrmntdury SIR.

4. FEI Number

Aprlied For

59 -3516198

Not Applicable

|22]

Suite, Adt. ¥, etc.

|27]

Suite, Apt. #, efc.

5. Certifcate of Status Desired [}

$8.75 Additional

Fee Required

City & State

23] CASs e BERAY | Fy

B

City & State
CAS S QIR |, 1,

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 14ay Be
Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year niangible
;l Baio |E| ts SN E} Save? l;' SA Persor al Property Tax. [es [INo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
WHITE, JAMES R :
296 CROWN OAKS WAY 82| Street Acdress {P.O. Bo» Number is Not Accepiable)
LONGWOOD FL 32779 83
84| City FL l35| Zip Cade

BIGNATURE

11. Pursuznt 1o the provisions of S¢
office cr registered agent, or bo

«ctions 607.050% and 607.1508, Florida Stald tes, the above-named c¢ rporation submi s this statement for the purpese of changing its registered
h, in the State cf Florida. Such change was .uthorized by the corporation’s board of dlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed or printad na ne of registerad agent and iitle if applicabie (NOT = Registered Agent signature reqi ired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 43. ADDITKINS/CHANGES TG OFFICERS .AND DIRECTORS IN 12
TMLE D [ DELETE 14 TITLE [JChange  []Addition
NAME WHITE, JAMES R 1.2 NAME
streeTaooress| 226 CROWN QAKS WAY 12 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 14CITY-ST-2ZIP
TILE ] DELETE 2ATIRE [Change  []Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY- 5T-2IP 2 4CITY-ST-ZiP
TIME [1 DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE [ DELETE LATITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-2P
TIMLE ] DELETE 51TILE ClChange  [] Additicn
NAME 5.2 NAME
STRFET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
ME {J DELETE 617IE B [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZP

14. 1 hereby cerlify that the informat-on supplied witt. this filing does not qualify fcr the exemption stated ir Section 119.07

{3)(i), Florida Statutes. | further ¢ertify that the information

indicate-d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corpora ion or the receier or trustee empowered 1o sxecute this repont as recuired by Chapter 607, Flori¢a Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

A
3

4—/24/,-‘-*7

S P RS - FIOB

Data Dayume Phone #

0078690

CR2E034 (11/98)




