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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nare

JANNEY REALTY, INC.

S06094  (5)

P O BOX 160

Principal Place of Business

BRONSON FL 32621

Mailing Address

P O BOX 160
BRONSON FL 326210160

FILED
Jan 30 1997 8:00am
Secretary of State

RS

3. Date Incorporaled or Qualified

11/21/1891

3a. Datp of Last Report

04/18/1896

2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3006224 Not Applicable
Suite, Apl. #, el Suite. Apt. #. stc. - ] $8.75 additional
o 2_';| 5. Cerfificate of Status Desired D Fee Required
City & State __ Gity 8 Stale 6. Eiection Campaign Financing $5.00 May Bo
E;l e 23] Trust Fund Contribution Added to Fees
2ip __ Country e Country 8. This corporation has liability for intangible tax under s. 189,032,
24 25] 20| 30 Flarida Statutes Dves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
Al
CHRISTMANN, THOMAS G. 81| Name
527 EAST UMVERS'TY AVENUE 82| Streal Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601
83
B4} City FL 85| Zip Code

[ 11, Fursuant to the: provis ans of Sections 6070802 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts regislared
ofice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s baard of direclors. | hereby accept the appointment as registered
agent L am famitar with, and accep the obligatons ol, Section 607.0505, Flarida Statutes.

SIGNATURE -
Slgratarar bypdnd e pantedd nine QF regpatere b atgees 2odl Cie b applicati {NOTE Registered Agent signatura reguired when reinatatng) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T CeLETE 11 TIRE [ Change ™ [ Additian
NAME JANNEY, E. LOU 1.2 NAME
sieeer ancress | PO, BOX 160 NJA 1.3 STREET ADDRESS
CITY-S1 2P BRONSON FL 1.4 CITY -ST- 2P
ms CI CeCETE 21 TILE [T change ] Addtion
MAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
LTy - ST 2 ~ 2. 4CITY-5T-2P
L [T DELETE I 3TTIE ] “ T change ] Addition
HAME 3.2 NAME *
STAFET ADDRESS 33 STREET ADDRESS ’
Gy 51 4P 34 CTY-ST-2P
TILE ] DELETE 41TI0LE [ cnange L1 Additien
NAME 4 7 NAME
STHEFT ADDRESS 43 STREET ADDRESS
ory S1 o 44 CITY-S§T-2P
MIE L] DELETE 51 TITLE L) Change L] Acdition
NAME 52 NAME
STREET ALUDRESS 5 3 STREET ADDRESS
CIFY- 31730 N 54 CITY- §T-2I9
TiILE [T DELETE §1TITLE T Change ] Addition
RAME £.2 NAME
STHEEY ADCFESS £.3 STREET ADDRESS
Ciy-§1- 71 B.4 CITY-5T-2IP

SIGNATURE: . Zod! Qiesh.

14, | ¢ hereby certfy that the infarrmation suppied with this hiing does not qualify for the exemption stated in Section 119,07(3)(). Florida Stalutes. | further certify that the
irformation indk<atea on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that
| amn ari oficer or d reclon of the corparation of the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears i1 Block 12 or Block 13 f changod, or on an ahachment with an address.

LR e

|.23.97 352.48.239¢

SIGHATURE AND TYPED OR PIfNTED NAME OF SIGNING OFFICER Of OIREGTOR
= =2
alny 3 nIE N

ain Daylimse Priore: #

CR2E034 (9/96)




