FTER MAY 11S $225.00

FILE NOW: FILING FEE A

PROFIT R o ;"‘,; FLORICA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham

ANNUAL REPORT
1996

Secretary of State
DIMISIGN OF CORPORATIONS

DOCUMENT # 837641 “ (5)

1. Corporation Name

SOUTHBEND REALTY, INC.

[

Principal Place of Busingss o Mailng Adriress.
3504 SE HYDE CIR PO BOX 9368
PO BOX 9388 PO BOX %363
PT ST LUCIE FL 34984 PT ST LUCIE F R
us ST LU¢ Us ST LUGIE FL 435 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business oo 2a. Maiing Acidress TaUFE Nuner Applied For
2 26 T 650260232 Not Apglicable |
i c. Suiter, APt st .
Sulte. At #. et |, S A e 5. Certfcate of Status Desrad ] $8.75 Additional
22 27} Fee Required
City & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
?ﬂ 28} Trust Furd Contribution Added 1o Fees
Zn Country _dp _ Country 8. This corporation has liabitty Tor intangible tax under s 199.032,
;Zl ’2—5_[ ) ngj 30 Fiorida Statutes w Yes [JNo
9. Name and Address of Currenl Registeredt Agent I T 10. Name and Address ol New Registered Agent -
B1| Name
FREDMAN, MARIAN 82| Steel Addhvess 15,01, Box Numbar is Not Acceptabio)
3504 SE HYDE CIRCLE
PORT ST. LUCIE FL 34984 a3
84| Ciy "FL 85| Zp Code

1. Porsuant o the provisions of Sactans G07 0507 and G07. 1008, Fonda Statiles, 116 ahowe Namad coraoreaton sabimits this statement for the purpose of changing its registersd office
aor registered agent, or both, in the State of Flonda. Such chiange was authorized by the corporation's Doasd of chrestars. | hersby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 370505, [onda Stat.tes

SIGNATURE _ . . . __ . L T S L R S
Sngranme biwe o ga e gt L e e 1L e F N A R L ey DATE

12, GTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e D T et T o [ Chargs ) Addition

KAME FREEOMAN, MARIAN 12 NaME

STREET AZDRESS 3504 SE HYDE CIRCLE 13 STHERT ATNRESS

GiTY S1-2P PT. §T. LUCIE FL R (0T 51-2P

TITLE [] DELETE 21 TINLE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3STREL D ADIRESS

CITy-SI-21F o N 2eonv-sroae

TLE [C] DELETE 3 1TITRE O Change [ Addition

NAME 20 NAM

STREET ADDRESS 33 STREE ADDAESS

CTY-8T- 27 3ACITY-5T-2F )

TITLE [7J OELETE 41 TIHLE [ Change [ Addilion

NAME 7 NAME

STREET ALDRESS 43 SIFEET AZDRESS

QITY-571-2P B A4CITY-5T-2°

TILE [ DELETE 5 1TILE {1 Change  [J Addition

NAME 52 NAME

STREET ADDRESS &3 STRZED ADORESS

Ny -57-2IF . 54CITy-ST- 2P

TITLE ™1 DELETE € 1TITE {71 Change ] Addition

HAME £2 NAME

STREET ADDARESS £ 3SIRELT ADDRESS

CITY-§T-27 64CTr-§T-2¢

14. | do hereby cortdfy that the information supphied weth s fang 18 volantarily furnished and does not qualfy for the exempton stated in Section 119.07(3)ix), Florida Stalutes. | further
certify that the information indicated an this annua reort ar supplemental annual report is true and accurate and that my signatare shali have the same legal e'fect as if made under
oath: that | am an cficer or drector of the carpordbon or the recgiver o trustes empovered to execte this report as required by Chapler 607, Florida Statules; and that my name

appears in Black 12 or Biock 13 ff changed, or on an attachiment with an adidress
SINATURE: D) rdizr ~Hortecden £)97C  [707)336-17%4

" BiaNATRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR “Cra A Faae b

P R et n g . o o=

CR2E034 (12/95)




