FILED
Apr 20,1999 8:00 am

04201999-99030-032-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION atouontrm Hortis ecretary of State
ANNUAL REPORT . Secretary of State 04-20-1999 90030 032 ***150.00
1999 DIVISICN OF CORPORATIONS
DOCUMENT # -
DOCUMENT # pgg000080388 =
FLORIDA RE/COMM, INC. s
(GG
Principal Place of Business Maiting Addrass . i
10818 STANFORD ROAD 10618 STANFORD ROAD : . '
WIAMAUMA FL 33598 WIAMAUMA FL 33598 ’
DO NOT WRITE IN THIS SPACE
3. Data Inoorporatgd or Qualifed
09/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 23 G214 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. $8.75 Additional
;I m 5. Certifcate of Status Desired [ Fee Required
Ciiy & State ] City & State _ . ] © Election Compaign Financing . — . - $5.00 mayBe i
23 o - - z8 ) Trust Fund Contribution Added 1o Foes -
I . . Country__ — Zip Country___ | g, This corporation cwas the cuirsnt yoar Inangible — — ——— |— — =
24 25 29] [30] Personal Property Tax. Flves  [Ne -
9. Name and Address of Current Registared Agent 10. Name and Address of Now Ragistared Agent _
81| Name = -
NELSON, RICHARD L Eh
10818 STANFORD ROAD 82| Straet Addresa (P.O. Box Number Is Not Acceptable) =
WIAMAUMA FL 33598 = =
84[ City FLJns Zip Code j E
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonida Stahitas, the above-namad corporation submitz this statement for the purpose of changing its registered =
office o registered agent, or both, in tha State of Florida. Such changogas authorized by the corporation’s board of directors. | hereby accapl the appointmani 83 reglstered _
agent. | am famiiar with, and accept the obfigations of, Section 607. , Florida Statutes. E
SIGNATURE , &
Signsturs, typad of priniad name of registered sgent anid litie if appiicable. {NOTE: Rogisisred Agen! signanxe requirod when roifaHting} OATE a =-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =14 =
e VSD [ DELETE 11TILE DiChenge [ Addion | = =
NAME MCKINNON, SHERRY N 1ZHAVE g i
stesTaporess) 10618 STANFORD ROAD 13 STREET ADDRESS & | R
orv.srze_ | WIAMAUMA FL 33508 acy-srze s k-
mE 41 L1 DELETE 21TME [JChange  []Addion | O i .
HAVE NELSON, RICHARD L 22 NAME B
swesraDoress| 10618 STANFORD ROAD 23 STREETADDRESS I
orv.srze__ | WIAMAUMA FL 33598 . Z4CTY-51-2P I
me Ul oELETE 3ATIILE [OChange [ Addition =
STREET ADORESS 33 STREET ADORESS ' |
CITY-ST-ZP 34, CITY:51-29 \ I
1 TmE T T T/ 7 T [ DELETE 41TME [JChange {7 Addition i .
N LINBE - |
STREET ADORESS) A3 5TREET ADORESS j
CTY-ST.2P A4 CITY-ST-2P !
TME L} DELEVE 517ME OChange ] Addition [ I
NAME 52 NAME 1 .
CITY. 5T- 2P 5.4 CITY. 5T-2P ' i
me T DELETE ITILE DiChange  LJAcdion l g |
NAME BZHANE N ,
STREET ADCRESS| 5.3 STREET ADDRESS ,
CITY-ST-2P 64 CITY-ST- 29 ) ! ; 1
14. | hereby certify that the information suppled with this fiing does not qualily for the exemption statad it

In Section 113.07(3)()), Florida Stattes, { fyrther cenify that the information b
Infglcated gn this a;;nual report of supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director

Block 12 or Block 13 if changad, or an an attachmant with gn address, with

SIGNATURE:

the corporation or the receiver or trustea empowesed 1o exe&ute&ls report as required by Chapter 607, Florida Statutes; and that my name appears in 1
gther like empqg

ered. i
' l\/e/{soﬂ o4-12-4 i3 235333) s
¥ Date aytime Phone # i

=



