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

PROFIT FLORIDA DEPARTMENT OF STATE V
Sancra 5. Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # /13020 (5)

1. Corporaton Name

REALTY DEVELOPMENT CONSULTING, INC.

IEA LT AR

Principal Place of Business Mailing Address
7600 DR PHILLYPS BLVD, 7600 DR PHILLIPS BLVD.
SUITE 64 SUITE 64
ORLANDO FL 32819 ORLANDO FL 32819 - DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3118661 [ Mot Applicable
Suite, Apt #, etc, Suite, Apt. #, ate. iti
e, Apt . st ‘ P 5. Certificate of Status Desired £l $8.75 Adqmonal
2 i 27 Fee Required
City & State City & State 6. Election Campaign Financing ™ $5.00 May Bo
23] |28} Trust Fund Contribution 0 Added to Feas
Zip Courtry Zip Country 8. This corporation ewes or has paid the current year Jrﬁ;@ble
24] |25] 29] 30 Perscnal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEAL, EDWARD A. 81| Name
7575 DR PHILUPS BLVD, STE 365 82| Street Address (P.0O. Box Number is Not Acceplable)
SUHE 365
ORLANDO FL 32819 8
84| City o FL ® ZIp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 507.0505, Florida Statutes.

SIGNATURE

Slerature, typad of printed name of regisiorad agent ang titte if applicable. {MOTE, Registerad Agent signalura roquirad whers reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [T DELETE 1.1 TITLE [ Change [ Additin
NAME NEAL, EDWARD A 12 NAME
smeETaooress | 8958 BAY COVE CT 13 STREET ADDRESS
GiTY-ST- 2P ORLANDOQ FL ) 14 GITY-57-2P 3
TITLE - L] DELETE 21 TLE [CIchange [ Addition
NAME LR O A S 22 NAE
STREET ADDAESS | =BENIORERGEEYDr— 2.3 STREET ADDRESS
CITY-5T-29 CRivhiRGaE-— 2.4 CTY-S1-2IP ) . )
TITLE [T DELETE 3.1 TIILE - [ZJ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BITY-S1-2IP 34, CY-ST-2IP
TMLE [T DELETE 41T [T change  [1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-ZiP ] ] 44 CITY-§1-21P
TMLE L1 DELETE 5.1 TITLE [ I Change LT addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-SI-2P . 54 CITY-57- 2P
THLE LI DELETE 6.1TILE L1 Change [T addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP

14. | heraby cartitrg that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florlda Stalutes, | further gertify that the information
indicated on this annual report of supplemental annual report is true and 2ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or director of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my nage appears in

Block 12 ¢r Block 13 if changed, or on an attachment with an address. ( *,d’? -g,_\_s -~
SIGNATURE: LLQ@Q'.S»-Q'; Epuarsadea. Gonos i@ Rk
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR D, Data Daytimes Phana # oo TEOR

CR2E034 (10/97)

v



