FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90027 016 ***150.00

DOCUMENT # S09626

1. Corporahon Name

ALL AMERICA REALTY OF GAINESVILLE, INC.

Principal Plz ce of Business

3312 W UNIVIRSITY AVE
GAINESVILLE FL 32607

Maiting Address

32 W UNIVERSITY AVE
GAINESVILLE FL 32607

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date In orporated or Qualifed

10/28/1920

2. Principal Place of Business
21

2a, Mailing Address

26]

4. FEI Nu:nber

| 533036476

T Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

5. Cerlifcz te of Status Desired O

|
$8.75 Acditional

Fee Req.ired

City & S-ate City & State 6. Etection Campaign Financing . $5.00 nay Be
23 E!‘l ] Trust Fund Contribution Added to Fees
Zip Couniry Zip Counlry 8. This ccrporation owes the current year Iatangible
m {E‘ a @ Personal Property Tax. O Yes [JINo
9. Name and Add:ess of Current Registered Agent | 10. Name and Address of New Registered Agent
~ 181] Name
STINE, ALLEN E. .
3312 W UNIVERSITY AVE 82| Street Acdress {P.O. Box Number is Not Acceptable)
SUITE D-3 a3
GAINESVILLE FL 32607 o G T
ity ip Cade
FL

11. Pursuz nt to the provisions of Suctions 607.050¢
office or registered agent, or both, in the State «f Florida. Such ch
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered

SIGNATURE

Slignature, typed or printed 1z me of régistered agen” and Wie if apphcable {NOTE Registerad Agent signature req ared when reinstaling) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PoesipedT FT0ECETE M urmme C]Change (1 Addiion
NAME TINE, ALLEN E. 12NAME
smreeranor 53| 3312 WEST UNIVERSITY AVE 13 STREET ADDRESS
OTY-ST-21P GAINESVILLE FL 14 CITY-ST-2IP
TTLE [7] DELETE 24 TME JChange  [] Addition
NAME 22 NAME
STREET ADDR 388 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2IP
TMLE (] DELETE 11TME [Jchange  [[] Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TM.E [} BELETE 41TIE [JChange  [[]Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZIP R aACITY.ST-4P ]
TALE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY.-ST-Z1P §4 CITY-ST-2IP
TME [J DELETE 6.1 TIMLE [TJChange  [] Addition
NAME 6.2 NAME
STREET ADD/HESS 6.3 STREET ADDRESS
LTY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatioy
indicuted on this annual repor og'suppf
officer or director of the corpoiajon or th
Block 12 or Block 13 if changed) or o

SIGNATURE:

ents! annual report

attachment wit

Y

SIGNZ TURE AND TYPED OR PRINTED NAME GF SIGNING OFFH'ER OR DIRECTOR

ddress, witr all other like empor

R
lied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and ac curate and that my signature shall have he samme legal effect as if made inder oath; that | am an
receiver or trusteelémpowered to execute this report as r2quired by Chagter 607, Florida Statutes; and th.it my name appars in

Snoe
mﬁLw lf%;m ( 35?,) 31-8463

Dayhme Phone #

CR2E034 (11/98)




