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

11 connomTIoN FLORDA DEPARIMEN OF SATe Jun 17 1997 8:00am
ANNUAL REPORT

Socretary of $tate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # S78141 (6)

. Corporation Name

OPTION REALTY NETWORK, INC.

TRV ERAR AW

Principal Place of Business Mailing Address
1300 B US HWY. ¢ 43“;'11) S.US 1
#:zn
.HJPITER FL3am JUPITER FL 33477-1125
us 3. Daie Incorporated or Qualified 3. Date of Last Report
09/03/1991 08/14/1996 ~
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applies For
I
[21] 26 650311513 Not Appiicable
Suite, Apt. #, eto. Suite, Apt. #, elc. iti
P . P b. Certificale of Status Desired D $8'75 Ad@tmnal
22 —-‘»?l Foa Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
;5] 28] Trust Fund Coniribution O Added {0 Fees
Zip Country o ap Country 8. This corparation has liability for intangible 1ax under s. 199.032,
24 E] 2;] EI Florida Statutes Clves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ESKUGHEN, MARTHA S. " e C . Suspmesiz.,
\ )
1041t US HWY ONE 82| Strept Address (PO Box Numbnr is Nol Acceptable)
JUNO BEACH FL 33408 ABos S, O S WA\ 2\

83

B4 Cily 30? '5 s FL 85 Pslidc

> and ©607.1508, Florida Statutes, the above-named corporation submits th|s statement for the purpose of ghanging its reg\stered
N :. g]. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appainiment as regislered
hcllon 607.0505, Florida Stalules.

Em_ﬂ_y._c;Su JOARP _ A . S W

11. Pursuant 1o the provisions of Seclignps B0,
office or reglsler agapl or both firythe

SIGNATUR L.
o o pnnlnd name of roisiBied agert and to i ipphcablo (NOTE: Regsiored Agent signature required when reinslating) DATE
12, T OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D T DELETE 11TIME [J change [ Addition
NAME SNEDAKER, CHRISTINE B. 1.2 NAME
| sweeraoohess | 4300 8. US HWY. 1, #211 1.3 STREET ADDRESS
© | coy-st-zr JUPITER FL 14CY- 57 2P
T 0 7 DELETE BATILE [T crange [ Addition
HAME GAINES, GARY 22 NAME
staeer aporess | 3350 N FEDERAL HWY 24 STHLET ACDRESS
CITY -51- 2P BOCA RATON FL 2 4ITY-§1-P
TILE T peLee 31 TITLE [Jchange T Aadilion
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADRESS
CITY-$T- 1P 34.CI1Y-S1.7P
TIRE [T pEcETE FRRRIT; [T change [ Additien
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
GITY-§1- 2P 44 0ITY-5T-2IP
TITLE T DECETE 51 THILE [T change L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
CITY-5T-21P BAGIY-ST- 7P
TME [T oeLEvE 5.1 TITLE [T crange LT Acdition
NAME 6.2 NAME
STREET AODRESS 6.3 STREL) ADDRESS
CITY-ST- 2P 6.4 CITY-51-2P

14. 1 do hereby cartify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
information ingicaled on 1hig angyal report or supplemenlal annwal report s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am an oificer or diregt orporalion or the rgcgiver or trustec empowered 10 execute this reporl as required by Ghapter 607, Florida Slatutes; and that my name

appaars in Block 12 Wn altlachment with an address.
/4% gy

A R L R Cotvatr B £12 O 27N L5 (TN

O IR ATID

CR2E034 (9/96)



