SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F nISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V10697 (3)
X N REALTY, INC.

Prnncipal Place of Buziness T Mdnnb_ Address ||||II |“||| |’||| Il”' |”|I|||H |I|‘ II'“ I‘I" ||||’ ||I|| |’|’| |||"|||I

2315 INDIAN MOUND TRAIL 2315 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Dale Incorparaled or Quallhed 3a. Date of Last Report
01/30/1992 07/11/1995
2. Pripcipal Place of Bysiness 2a. Mailing Address 4. FEI Number _|Applied For
2791 M PO/MG/ANA B /PO3 (EE TANZEN DO. | 593106614
Suite, Apt #, el Suite, Apt #, ele . N e $8 5 additional
2 ?ﬂ - o B. Certificate of Status Dej eci Wl;;]"m_ - fe‘? Reqmred
City & Sta! _ Cily & Siate 6 E{ectlom Campaign Financing $5.00 may Be
j kfs;e/m'm' €£ FL o l ﬂ/_;;/m ﬁ‘? gg FL Trust Fund Conlnbutwc}n - D«_ Added toFees
G intry - Aip OU"WV 8. This corporation has !lat) Ity for intarg ble lax Uﬂd(‘f s 199.032,
";L/: ? b 2ﬂ #‘-‘ 4 o gZ_Eﬂ M"’L/ ___}_30] %SA Flonda Slatutes E Yos Ej No
9. Name and Address of Current Reglsterad Agent L 10. Name and Address of New Reglsggrrggﬁganl -
B1| Na
FREEMAN, TOD C. M ANLLIAM E. CHAMAN
2315 INDIAN MOUND TRAIL B2| Steet Addiess (PO Box Number is Not Acceptable)
KISSIMMEE FL 34746

8 JOO3 LEE TANZEN ORIVE
. 84| City KIS aEES - FL SS[ZIDCDGK

11, Pursuant to the provisiens ! SPL tlunq BO? 0f )O? and GO7 L)OS Flauex Statutes, the above named corporation subnuts Ihis statement for the: parpose of changing its registerad
Qe was authorizes by the corporalion's board of directors | hereby accep: the appointment as regsteredd

agent | amfa u\ ar W |th an accepl th(1 dbligayans 7.0605 Florida Statutes.

on P _Sogrwi—  Win F. Crafman &-19- 7

SIGNATURE 4 o
: AN of T Fiee Zewd i g el CHEITE Fleyjor iy Agunst Spnute: e aieed whs LATL
12. T O ICERS AND DRECTORE 13, “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12.
TITLE PD [T veeere 14 TINLE [ J cnange [ ] Addition
NAME GILLAN, JERE & 12 NAME
streetaopress | 12247 URACUS ST. 1.3 STREE! ADDRESS
CITy-ST-2IP QORLANDO FL 32837 14GITY-5T-2F
TIE [T oetere ZTTILE U onange [T adation |
NAME 27 NAME
STREET ADDAFSS 2 3STREFT ADDRESS
CITy-51-2 24077 -51- 20
s T T[] petere ITTITLE T T cnange T Addion |
NAME 3 2 NAME
SYREET ADDRESS 3 3 STHEET ADDARESS
eIty 8121 34 CITY-§1-2IP
i ] oeete 41TIE T e ] 1
NAME 4 2NAME
STREET ADDRESS 435 HEET ADDRESS
CITY-ST-21F 440I1Y-51-2Ip
TITLE [ ] ortete S1TMLE [ ] change [ ] adduar |
NAME 5 2NANE
STREET ADORESS 53 STHEE) ADORESS
LHY-51- 2 o S4CIY-57 2P e
TNE [T oree €1 TLE L] cnange [ Adevien
NAME 62 hAME
STREEI ADDRESS £3 STREEI ADDRESS
Liy-81.72ip . &4 CIlY - ST-Z4P 1

14. | do hereby certify that tre in‘ormation supplied with this hlm:; 15 volan ﬂ'lly furrushed and does not qual’y for the exeniption stated n Seclon 11907(3)(k), Tlonda Stattes |
further certify that the siformation ndkeated onties ancoal report o supplemental annual report s true and accurate and that ry sgoaties shid bave the same leg
made under oat, that L am an oficer ar directogol thg carporation ar the receiver or trustee empoaered o execula his repurl as roipoae by Chapler 617 Floricta Stz 1“"&. 3 dr\‘i
that my namd app:_ 3T rL.an attachment with an address.

S|GNATURE: ) OR PHINTED NAME OF Sig NI: CEROR DIRECTOR é ,?’?é{, wf,ﬂ —6;3?0;\‘(:' 5735
OR PRATED NANE OF SiFNNo SFjcER o o - v

" SIGNATURE

CR2E034 (3/96)




