FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 8520015 (1)
FIRST FLORIDA REAL ESTATE CONSULTANTS, INC.

AR AN

Peincipal Place ~ci'fni'tusnncs.-s Mailing Address
3502 HENDERSON BLVD 3502 HENDERSON BLVD
SUITE X0 SUITE 300
TAMPA FL 33609 TAMPA FL 336093947
8. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/20/1990 04/23/1996
2, Principai Place of Business 2a, Mailing Addross 4. FEI Numbar Applied For
21 ] 2;1 58-3087004 Not Applicable
Swie, Apl. i, etc Suite, Apt. 4, elc. i
j v ap el uie. An e B. Cerlificate of Status Desired D $8.75 Additional
22 — _ 27 Fee Required
. Cly & Sale | . Cily & State 6. Election Campalgn Financing $5.00 May Bo
23] ?B] . Trust Fund Conlribution ] Added to Fees
aip Counlry s Country 8. This corporation has kability for intangible tax under . 199 032,
r .
;4] 2—5‘ 2?[ m Florida Statutes Oves O
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PULS, JOHN 81 Name
3502 HENDERSON BLVD 82| Street Address (P.O. Box Number is Not Acceptabte)
SUITE 300
TAMPA FL 33608 8
B4} City FL 85| Zip Code

™11, Fursaani 1o the: provisions ol Gections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registored agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famil.ar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . o —
Syt tpped o ponted narme of regissered agoat a9d IMe 1 applicatke (NOTE Registared Agent signature required whan reinstating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [T DECFTE 11TIRE [ Fchange 1 Addition
NAME GRIEVES, ROBERT G 1.2 NAME
st sanness | 9502 HENDERSON BLVD #300 1.3 STREET ADDRESS
| Cny-sE-20 TAM_EA FL TACHY ST- 2P
ne [ DELETE 21TMLE [Jchange ] Adsition
KAME 2.2 NAME
SIREET ADDRE S 2.3 STREET ADDRESS
| om-stae L B 2.4 CITY-§1-2IP ]
TN ] DELETE 3.1 TLE ] Change ] Addition
MAkE 3.2 NAME
STRFET ADDRESS 3.3 STREEF ADDRESS
Gy -51-7F 34, CITY- $1-21P
THLE T DELETE 41 TTLE [ change [T Addilion
NAME 4.2 NAME
STREET ADDIRESS 43 STAEEY ADDRESS
LIY- 51- 710 44 CITY-§T-7P
TILE [ pELETE 51TILE [ Change — [_] Addition
NAME 5.2 NAME
STREFT ADDRLSS 5.3 STREET ADDRESS
| CITY-S1-ob ) 5S4 CITY-S1- 1P
TILE LI DELETE 6.1 TILE [T change  TJ Addition
NAME 6.2 NAME
STHEE [ ACIDRESS 5.3 SYREET ADDRE
CIY-SI T BACITY-5T. 2P
14, | do hereby certly that the information supplied with this filing does not qualify for the exemption shjed in i s. | further certity that the

informanion inclicated on this annual report or su{:plememal anntual reporl is true and accurate and iyt my sihod ' legM effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to execute this re as\reqviney] by Chapt 7 a Stitutes: and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

COF:?C%F;\IFION : “‘ . FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OOam

CR2EC34 {9/96)

SIGNATURE:

Daylrra Fhone 8
Focl 2771 3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



