SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 ) 1999 8:00 am
CORPORATION rin
ANNUAL REPORT P Secretary of State
1999 -QVlSlON OF CORPORATIONS 07-22-1999 90007 031 ***550.00

DOCUMENT # pg8000107000
FLORIDA PROPERTY ADVISORS, INC. ' 395525 - YOS - 31

O

Principal Place of Business Mailing Address
14013 FAIRWAY ISLAND CRIVE #426 14013 FAIRWAY ISLAND DRIVE #426
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1998
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For -
21336 WeLi~Jinge sT 26] 5‘?"35-?75?7 Not Applicable
Suite, Apt. #, etc. — ‘ Suite, Apt. #, atc. . C o . $8.75 additianal
” :&-_ 2 ?? —2;] 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Kissimmee 'PL, 28] Trust Fund Contribution O] Added to Fees

Zip Couniry Zip Country 8. This corporation owes the current year

24 3({:} (t{ 2—5' Vs 'A 29 30 Intangible Personal Proparty. [ Ives [INo

8, Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
CATHCART, CHRISTOPHER C :
210 N. WYMORE ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
WINTER PARK FL 32789 83
84| Ci 85| Zip Cod
ity FL l 5] 4] e

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registesed agent and (itle if applicable. (NOTE: Registersd Agent signature required when reinstatirg) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Koeere — Jrime PRESIDENT Wl crange [ aaciion
NAME WOOD, JACQUELINE V 1.2 NAME RAYMONR . C - SMTH
sreeraooress | 14013 FAIRWAY ISLAND DRIVE #426 13 STREET ADDRESS | 3 - #

336i WesST VINE S AOF

CITY-ST-ZIP ORLANDO FL 32837 14CITY-5T-ZP L et a2 F 5,
TRLE . U ceLete 21TIME T e [ change L] Addition
NAME 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-ST.ZIP i ) 2.4 CITY-ST-2IP J
TME | JoRETE 31TME U] change L Addiion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITv-$T.ZIP 3.4 CITY-ST-ZP
TME ] peceTe 41TIME [ change ] Additon
NAME 42 NAME
STREET ADDRESS , 43 STREET ADDRESS
CYST-ZWP 4.4 CITY-ST.ZP
e [ ] oeLeTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 54CITV.STZP
TIE [ oeLete 61 TITE (] change [ Additin
NAME _ 6.2 NAME
STREETADDRESS | © St 6.3 5TREET ADDRESS
CTYSTZP ST 54 CITV.ST.2ZIP

14. | heraby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officet or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE: SRV A GHEE 5 il e N ok YA 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Daytime Phone #

S

CR2E034 (5/99)
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