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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mws|§:c(rje|rla(r:g:§gi:;|o~s Secretary Of State
DOCUMENT # V09457 (5)

4, Corporation Name

NORTHEAST FLORIDA REALTY, INC.

A AR

Principal Place of Business Mailing Address
U.S. 301 SOUTH & WILES P.O. BOX 1208
STARKE FL 32001 STARKE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1992
2. Principal Place of Business 2a. Maitling Address 4. FEF Number Applied Far
LzT[ 26 50-3109665 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, efc. - ] $8.75 Additional
= —2;] 6. Centificate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may 8o
a ;El Trust Fund Contribution 0 Added to Fees
&p Couniry Zip Country 8. Tris corporation owes or has paid the current year Intangible
24 25 29 ;} Parsonal Proparty Tax due June 30, Oves Ono
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
WN(LER. JOHN S 81| Name
2515 OAK ST. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

Zip Code

84| City Illas

11. Pursuan! to the provisions of Sections B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registored agent. or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, gnd accep! the obhgations of, Soction B07.0505, Florida Statules.

SIGNATURE __
Slgretire. typod o pented nary of regestared agenl angd Wlio if gy ablo {NOTE Reglstered Agent signature raquirad when rainslating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [T bELETE 11WILE [T Change L1 Addition
NAME STALVEY, CARLOUS 1.2 KAME
streeranoness | P.O. BOX 1208 N/A 1.2 STREET AUDRESS
CITY-$1- 21 STARKE FL 1.4 CHY-ST-2IP
TINE T oELETE 21 VITLE [Jchange LI addition
HAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDAESS
CITY-S1- 29 2 4 CIIY-ST-2IF
TIne 7 DELETE 31TMLE - DJchange [T Addition
NAME 32 NAME
STREFT ADDRESS 3 3STREET ADDRESS
CirY-s1- 20 34 CITY-5T1-2P
TILE [T DeLeTe 41TITLE Cl Change [ Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-St-2P A4 CY-S1-2P
TITLE [T pecEte 51 TIE [ Tchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-7I 5.4 CITY-5T- 2P
TITLE [T oELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P . 64 CITY-ST-2IP
14, | hereby cerldy that the i

mation supplied with this filing doos nol qualify for the examﬁlion stated in Section 119.07(3))), Florida Statutes. | furlher cerlify that the information
| rgpon is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am en
lep empowerad (o exocuta this repon as required by Chapter 607, Flonda Statutes, and that my name appears in

indicated on this annu
officer or duector of |
Block 12 of Block 1

SIGNATURE'

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2EO034 (10/97)



