SECOND NOTICE:
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D!

CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT
CORPORATION
ANNUAL REPORT

1996

£ L OR:DA DEFARTMENT OF STATE
v Samara® Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DUPONT

DOCUMENT #

1. Carporation Name:

(1)

REAL ESTATE SERVICES, INC.

Principal Place o*

§16 WEST ORANGE AVENUE
TALLAHASSEE FL 320106831

Busness Mailing Address

516 WEST ORANGE AVENUE
TALLAHASSEE FL 32310-6831

AR A MR

3. Date Incarporated or Qualified 3a. Dale of Last Beport
2. Principal Place of Busmess T | 2a. Maiing Address 4. FEI Number Apphed For
21 - P 26] 59-3068754 Nol Appiicable
Suite, Apt #, elc Suite, Apt #, otc R i
e APt R B Ly Y " §. Certitcate of Status Desired D $8.75 Adc!lhonal
;ﬂ 27] Fee Flequired
City & Slate | CydSawe &. Election Campaign Financing ' $5.00 May B
a 2;| Trust Fund Contribution Added 10 Fees
2p | Country 2ip Country 8. Thus corparation has habiity for intangible tax under s 183 032,
[24] 25 ’;{ 30 Fiorida Stalules [ ves [] Mo N
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New RegisteredAgent =~
81| Name
DUPONT, CHARLES D.
518 WEST ORANGE AVENUE 82| Street Address (PO, Bax Number is Not Acceplable)
TALLAHASSEE FL 32301 —
83
84 City FL 85| Zp Code

11, Pureuant 1o the prowsons of Sectans 807 0502 and 6071508, Florid
office or requsterad agent, or

2 Sfatutes, the above mamed corporation submits this statement
Both, n the Stale of Flonoa Such change was authonzed by the corporabion’s toard of directors | nereby accept the:
agent |arr farmuliar with, anc ascept the obligal ons of, Section 607.0505, Florida Statutes

far the: purpose of changing its regislered
appantment as regislercd

SIGNATURE ____ [ S o U . . I
G gnatie tpued srpradaetn v e BONEAN BT e PR AT 2T Heg wered Agoal s gaaiure reguired whei re rstatage TIATY

12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PTD [] Decere T [T cnange [ Addtan
wave DUPONT, CHARLES D. 12Nt
STREET ADCRESS 516 WEST ORANGE AVENUE 13 STREET ADDRESS
CAY-51- 2P TALLAHASSEE FL o 140502 |
TILE [} DeceTe 21 1ILE [ ] cnange || Asdiion
NAME 2 TNAME
STREET ADDRESS # 3STREET ADDRESS
Cuy-St-2w 2407y -ST-2P
TITE [ ] DELETE TTTITLE [T Changs [ ] Addliaa |
NAME 30 NAME
STREET ADDRESS 33 STREET ADZRESS
CITY-S1-2IP 34 0Ty 5120 ]
TTLE ] oeete 41711 [T Change 1] Adawon
AME 4 7 NAME
STREET ABDRESS 415 IMEET ADDRESS
CITy-51-2IP 44C/TV-57-2iP
THTLE [T oeeete s1TIE ] crarge | ] aadiion
NAME 57 NAME
STREET ADDRESS § A STHEET ADDRESS

-51-21 f-S7-IIP
?::g - [ cecene Z:?:JL o 100001315 =
NAME £2 NAME _08."'0?!’58"‘01950/ _
STREET ANORESS £ 3 STREET ADDRE 5% ok 225, (0 6 ’Y\/
CHTY-ST- 2P 4 CITY - ST- 2P

14, | do hereby certfy thal tho informanon supplied
further cerity that the nfarmata incheated on s anfaal report or supplemental annual
made under cath, that | am an ofhcer or dirggtor of
that my name appaara n Block

SIGNATURE:

o GOrD

Lt the recewer
ALv: 1h an addiess

o Biockgh it or

* SIBNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OF DIRECTOR

I thus filing is voluntanly furnished and does not gualify tor the
report 15 true and accurate and hat my signature: shall have the same legal eflect as o
r trustee empowerad 1o exacate this reporl as requaired by Chapter 617, Flonda Statates and

exemplion slated in Section 119 07(3)k). Flonda Stalates 1|

§A529
7S (¢

Dt P ¥

CR2E034 (3/96)




