FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{ T PROFT “’__ | FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 8376;1 (5)

. Corparattn Marng:

SOUTHBEND REALTY, INC.

Foing »p ol Pl (j| [111'- rn 5 Mailing Address

3504 SE HYDE GiR PO BOX 5363
PO BOX 9368 PO BOX 9368
PT §T LUCIE FL 34954 PT ST LUCIE FL 349859368
us us 3. Dale Insorporaled or Qualified | 3a. Date of Last Report
e 03/08/1891 04/22/1996
772. Prncipal Plave of Business 3‘!. Mailing Addross 4. FEI Number Applied For
n| S 26| 650260232 Not Applicable
Suiter, Apt # o Suite, Apt. #, elc. it
L o v P 5. Certificate of Status Dasired O $8.75 Add.'"o"al
,??{ S 27] Fee Required
L City & St | Cily & Siato 8. Election Campaign Financing $5.00 May Bo
23_[ e 'Wﬁ___wﬂi"aA[ Trust Fund Contribution ] Added 1o Fees
Zipr P Country 8. This corporation has lability for intangible tax under s. 199.032
?,,41 o - 12 @] ;6] Florida Statutes [ ves No
9. Name and Addres ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 FREDMAN, MARIAN 81| Name
3504 SE HYDE mml—E B2| Street Address {P.O. Box Numbaer is Mot Acceptable)
PORT ST. LUCIE FL 34984
83
84| Cuy FL Ias Z'p Code

T Parsuant b e provisions of Sections 607 8507 and 607 1508, Fiotida Statutes, the above-named corporation submits 1his statement for the purpasa of changing its registered
1 G enislered agent, of both in the S1ate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
Var farsiiar with, aned accepl ihe: obligations of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATLIRE ) e
Slipulare tgped a0 phisled tieee 3 it #pplcatie {NOTE Hogislered Agent sigrature réquired when relnslating) DATE
iz T GRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
me . |'D (] DELETE 1A TINE LT change [ hadition
e FREEDMAN, MARIAN 1.2 NAME
et annars | 3504 SE HYDE CIRCLE 1.3 STREET ADDRESS
e stae | PTOST LUGIE FL B ‘ L4 TITY-S1- 2P
T coe T (T DELETE 21TIE [T Crenge [ Adgdition
WAk 22 NAME
ST AL 5 23 STREET ADDRESS
I R S 2 40MY-S1-7p
e N [_3 DELETE 39 TIRE ] change T Addition
Hakdt 3.2 RAME
CTHERT ADDMEE 33 STREET ADDRESS
| ooav stz o o 34.Ciy-S1-21p
T ' ’ ‘ ' [ oeLedt 41TME - [T change  [F Adation
[ 4.2 HAME
SAE AL 4.3 STAFET ANDRESS
GITY-51 2 . i A4 0TY-S1-2Ip
T ) TJ DECETE 5.1 TILE [T change ™ T Acdition
HARE 5.2 NAME
SHREED AT 55 53 STREET ADDRESS
- B 54 CITY-51-7ip
: T T D DELETE a1 7IMLE D Cnarlue D Agddition
haM: 6.2 NAME
SR RO 6.3 STREET ADIDRESS

6.4 GiTy-Sl-2ip

O 51 2

ity thal the inforation supphed with s filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify hat he
aled on ths annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
or drector of the corporalion o tho receiver of trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

14. ) dohorchy
nformaricn o
1 ann an offic
appens in Bock 12 o Block 13100 changed, o on an altachment with an address.

SIG NATU RE: %Zﬂ%ﬁ r';sgnws OF SIGNING OFFICER OF DIHE.(:I:OR 'm‘"'ﬁ'“_“ﬁ/‘g - ? 7Dam [S 6 ! 3 %l)nén 3 ?:( ? ‘.flf

!
i A}u FFEE < oA OlTAG1E




