FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 897303 9)

1. Corporation Name

REAL ESTATE MARKETING & MANAGEMENT, INC.

N B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Seccretary of State
DIVISION OF CORPORATIONS

F’nnclpa! Place of Busingss Mailing Address
P O BOX 1046 P O BOX 1046
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688046
us us T A Gutd inconnated o Guaiies | 347 Dt o Tt Floped
[ 2. Principal Place of Business T 26, Maiting Address T ATFL NOmber T " TApplied For
2 U ¢ ES R S ,5973,196]53 N [Not Applicable
ﬂ i
QUlte Apt. #, stc. - Suite, Apl. #, etc 5. Certiicata of Status Desired | $B'75 Add_'t'ona‘
|22 27] Foe Required
_ City & State | City & State E “Election Cnmm;gn Finar cing $5 00 May Be
;3_! LEI Trust Fund Contribation t Added 1o Fees
Jip Countey Z1p  Country B. tis OO Ao has | \mhmg, for Iﬂl'!"lglhu{‘ tax undler & 190.032,
@ a @ 30 [ loricks Stal.tes 0 Yes [ONo
o 9. Name and Address of Current Registered Agent | " """ 10 Name and Address of New Registered Agent -
B1| Mame
BROIDA, JOEL D. (82| Streef Address (P.0. Box Nomiber is Mot AcCeptable) T
605 - 75TH AVE. T P N -
ST. PETERSBURG FL 33706 8
(84| Gty ' D FL [éé]_z"ﬁii&{aé’"*g’

11. Pursuani to the previsions of Sections 607.0502 and 607. 1508, Fiorida Statiles, the above nemed Corpo'al-on subruts this staternent f0r the purpose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's boa-d of direclars, | hereby accepl the appeointment as registered agent | am
familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. e L . N .
Stgriature tyood or prnled nan e o° registerad agent ard 1tk if apedalic PHTE Fgearsns o] At i 1 i ered b ity Dalt

12. OFFICERS AND DIRECTORS 13, A[)m IONS/CHANGE S 10 OF FIGE RS ANT GIRET

| Tine D T gQoaee T L ' B Chans T TE T R
NAME SHAPUTIS, MARIANNE R, 1.2 NaME
smeranoriss | 555 WHISPERING LAKES 1.3 STREFT ATDRESS
By~ 51-2F TARPON SPRINGS FL o Ruomyestps |
TIMLE [t DELETE 2 1L [[] Chargz  [T] Addition
NAME 22 NWE '
STREFT ADDRESS 23 STREET ALDVEESS
Gy-S1-2p Cjaagestar L
TI0LE [J DELETE 3 1TTLE [7 Ghangs  [] Aduitien
NAME IENERE
STREE] ADORESS 33 SIREET ADDRISS
[cny-s1-amp B L Msacmvestar o N ) ) o
e [] DELETE 4TILE [ Change ] Addition
NAKE 47 N
STREET ADDRESS LISIALFT ADORESS
CitY-ST-2P B R D
TOLE [ DELETE 5 1TILE [ Change [ Additien
NAME 52 NaNte
STREE | ADDRESS 53 SIREET ADDRESS
CITY-S1-20 sacmy-stpe  f
TLE [[] DELEIE € 1TILE ] Cuange ] Addticn
HAME £2 NAME
STHEFY ADORESS 63 STHIE] ADTRESS
GITY-§1-2 G4CTY-51-71P

14. | Go hereby certify that the information suppiied with this filing is voi Lntarily furnishes and does not quallfy 107 The exernption stated n Secton 118 0731k, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplementa’ annuat report is rue and accurale and thal my signature shall have tne same leqal effoct as If made under
oath; that | am an officer ar direclar of the corporalion or the receiver or trustee empowered 1o execute tiis report as required by Chagror 607, Flondn Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag) attachment with an address

SIGNATURE: Msww f ﬂ’é‘forsmmueomcmMlnscgtlln“ur ( SHRPUTISB \s q{" (}“3 ‘11‘.2_-- ’1

IGNATURE AND TYPED OF PRINTED N, byt P,

CR2E034 (12/95)




