FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

S,

PROFIT &

)

ar
il Wy,

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

4 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S09376 @)

FILED
Jan 22 1997 8:00am
Secretary of State

NATIONS BANK BLDG, 11TH FL, P O BOX 2807
ORLANDO FL 32802

B2 Slree11 Alddress {F.0. Box Number is Not Acceptable}

E.

REAL EQUITY PARTNERS, INC.
Principal Place of Businass T Mailing Address ”mml "’II"I III" ""I ,|||| 'l" III" Iml Ill" Imllm’ lml IIII
249 W HIGHWAY 436 M9 W HIGHWAY 436
#1009 #1009
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144250
3. Date Incorporated or Qualified | 3a. Dats of Last Report
2, Principal Place of Business 2. Maiing Addross 4. FEI Number Applied For
|21] 26) _ RG-3040170 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc.
——] uie. e e I e ap e 5. Coertificate of Status Desirad | $B'75 Addlitlnnal
22 - e i;l Fee Required
Cily 8 Slate City & State 6. Etection Campaign Financing $5.00 May Bs
s N Trust Fund Contribution Added to Foes
Zip __ Counuty L ip Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
;“—I N '&’EI R 291 Eﬂ Florida Statutes vos [ No
... 9. Nome and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
JOHNSON, WADE F JR Johneon, Wade F Jr.
BOGIN, MUNNS & MUNNS

Jefferson §t.

a3

(84| Cit

’ Orlando

85| Zip Code

32801

FL

1. Pursuant 1o 106 provisions of Sectians 607.0502 and 6071508, Flonida Stalutes, the al

1 bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanvhar wilh, and ascept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

e 2ot ared tile Il appleabin

w3 wang o e

appears in Block 12 or B

SIGNATUR

o T g
) * ' C s

£y

\Tho4de IML ) Fisher

(NOTE: Regstered Agen: signature raquired when reinstating) DATE .
12, T T GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P - [] DELETE THTLE [Jchange  [J Addition
NAME FISHER, JANICE M. 1.2 NAME
sieceraooness | @01 BRIARCUIFFE 1.3 STHEET ADDRESS
CHY-S1-77 SANFORDFL - 14 CITY-§T-21P
TIMLE T DELETE 21TME [T Change [ Addition
NAME 22 NAME
SIFEET ADORESS 2.9 STREET ADDRESS
GCiIY-81-21F . e 2 4 Ci1Y-5T-2IP
THek [J DELETE 1TITLE L] Change [T addition
NAMG 32 NAME
STRFF) ABDRESS 3.3 STREET ADDRESS
cny-st-ap Vo e 34 CITY- §T-2IP
TILE [ J DELETE 41TTE LT Change ™ T_T addiiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CIlY-§1-2P . . 44 CITY-§T-2P
TiLE [_J DELETE 51TITLE ) Change ] ackition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIty -ST- 210 54 CITY-ST- 7P
TE [T DeCETE 61THLE [ change [ Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2F . o 64 CNY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmalion ndicated on fhis annual reparl or supplemantal annual reporl is true and accurate and that my signalture shall have the same legal effact as if made under oath; that
I am &n ofhicer o7 drector of the corporation of the receiver or trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
L 13 it changed, or on an altachment with an address.

01/10/97 _ (407) 862-8000

"SIGNATURE AND TVWPED Of PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dare Daptirne Phione §

0064813

CR2E034 (9/96)



