FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # S59399 (3)

4. Corpaoration Name

COMMERGIAL REAL ESTATE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

I

RO AW

Principa: Place of Business l\.‘lailmgulll.:ddwess
819 WINDWILLOW CIRCLE PO BOX 3782
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Us us 3, Dale incorporated or Qualified 3a. Date of Last Repon
) _ 06/10/1991 02/07/1995
2, Prircapal Place of Byisiness | 2a. Mailng Address 4, FEINumber Applied For
21174 WET lomsrocs Ave %] PO Bey 135 & 59-3073615 Not Appicadls
Suite, Apt. #, etc. Suite, Apl. #, alc, $8.75 Additional
- . nificate of s Desirad
EI ,9 ‘-f 271 ‘ 5, Certificate of Status Desire I Fee Required
City & State Gy & State 6. Election Gampaign Fnancing $5.00 Mmay Be
23] i TEA Prak , L [ Wi~ Ptk o Trust Fund Contribution L Added ta Fees
Zp 3 i ‘3 Country | P Country 8. This corporation has iabiity for intangible tax under s 199.032,
ﬂ h a .2—5I vs A 29] ‘5,1.7 q 0 EI J S A'— Floridia Sﬁtaluaes D Yes ENO
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
& Namtouu; H .~ vwakeAfe
NIMKOFF, LOUIS H. B2 91" - ddrass (0. Box Numbar s Not Acceptable)
5780 WINDHOVER DR AY “wegst  Comstoue  AVE
ORLANDO FL 32819 B S, e (oY
84| C 85 Zip Code
(AP Tau Panie FL | 27190

11. Pursuant 10 the provisi
or registered agent
familiar with, an:

< of Seclions 607.0502 and 607.1505, Flanda Statutes, the above -named corporabicn submits this staterent for the purpose of changing its registered office
olhy, in the Stale of £ & Such changestl ;‘llhorwzed/}nwporatium's board of directors. | hereby accept the appontment as registered agent. | am

t the abligations Aon ELC}O

soNaTURe LN —" 27 - T el 7 b H.dimps & ufinf7 é, e

Sigrwre, typed ar pented nae o e hared a ol e o By at e N Fieng slesed Ageat sigratild: resJuites it DAl ‘LF;
12. QF ¢ \CER_S AND DIREGTORS . 13. _ADDlTIONS"QHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELEIE 11T [ Cnange [ Addition | =
NAME NIMKOFF, LOUIS H. 17 NAME 3
swerz aooress | 5780 WINDHOVER DR 13 STAFET AIDAESS 8
CiTY-§1-21P ORLANDO FL - 14CITY- §1-21P &
TIILE VPD [ DELETE 2 1 TMILE [y Change [ Addion (@
KAME NIMKOFF, LEE ANNE 22 KAME
STREET ALDRESS 5780 WINDHOVER DRIVE 23 STREET ADDRESS
Gy S1-20 ORLANDO FL ; . _ 2ACIY-5: -2 |
TiLE ) DELETE 31 TILE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADIRESS
CavY-ST- 2P 30TV ST-2P
TITLE [ DELETE 4 VILE [ Change [} Addition
NAME 47 NAME
STREET ADORESS 43 SIREET ALDRESS
CITY-S1- 2P 44CITY-ST- 2P
TiTLE [] DELETE 5 1 TILE [ Cnange [] Addition
NAME 52 RAME
STREET ADCRESS 5 3 STREET ADORESS
OOy -ST- 2P o Msecnysiar ~
TinE [ DeELETE 6 1TILE ] Cnange  [7] Additicn
NAME 62 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CHTY SI-2P §4CITY S1-2IP

14. 1 do hereby certify that the infanmaton supplied wilty is 1ng is volunlanly furnished and goes nat qualfy Tor the exemption stated in Section 112.07(3)(K), Flonda Statutes. 1 furthor |
certify that the information indcated on this ann.al report or supplemental annual report is jrue and accurale and that my signature shall have the same legal effect as if made under
oath: that 1 am an oficer or directar g the corporatian or 1he receiver oL Ay 1 xecute Lhis report as required by Chaprer 607, Flonda Statutes; and that my name

appedrs in Block 12 or Block 13 1 \_‘07
SIGNATURE; tons H.Aimeoff ‘f{w/‘?fa,, ¢23-¥ 91y

ENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D "D i w




