FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996

o

EE AFTER MAY 118 $225.00

. Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

V14132
RICE & ASSOCIATES REALTY, INC.

(7)

Principal Place of Business

Mailing Address

1O i

ml

29] 20]

[ ves

Florida Statutes

[ Ne

2065 WOOD STREET 2055 WOOD STREET
STE. 24 STE. Xd
SARASOA FL 34237 SARASOTA FL 34237 I _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1992 04/27/1995
-:2, Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21} 26] 650320464 Not Applicable
Suiite, Apt. #, etc. | Sulte, Apt #, elc. 5. Certiicate of Status Desired 0 $8.75 Adc!itional
@ 27_] Fee Required
City & State Gity & State 6. Llsction Campaign Financing 0 $5.00 May Be
;:_;] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 192.032,
2]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agont

RICE, KATRINA N.
2055 WOOD STREET
STE. 204

SARASOTA FL 34237

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL

85| 2p Code

11. Pursuant to the provisions of
or regislered agent, or both4
familiar with, and acc

lions B07.0502 and BO7.1508, Florida Statules, the above-named corporation submits this statenent for the purpose of changing its registered office
“ the State of Florida. Such change was authorized by the corporation’s board of drr actors. | hereby accept the appointment as registored agent. | am
fe obligations of, Section 6370505, Florida Statutes.

SIGNATURE - f"""“-"-”’”"’ e T T S S
E Fped or printec rame of regrstered agent and tite: f gooihcatio cxistened Agent Signature rod ieed when e istating! CATE
12, 7 OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mif D [ DELETE 11701LE [} Change [ Addition
HAME RICE, KATRINA N. 1.2 NamE
STREE ! ADDRESS 2055 WOOD STREET. STE 204 1.3 SIREFT ADDRESS
GI1Y-5T-2I SARASOTA FL 14 CITY-5T-21P _
TILE [C] DELETE 2 1TI0E [ Change  [[] Addition
NAME 22 NAME
STREEI ADURESS 73 STREET ADDRESS
Clv-ST-2IF 24 CHY-$1-2IP
TiTLE [ DELETE 3 1TINE [J Change  [] Additon
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| CTy-S1-2ip B 34CIY-81-2IP ~
e [[] DELETE 4 1TILE [0} Crange 7] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 GITY-ST-20P
TITLE ) DELETE 5 1TI5LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CHY-ST-7IF
THILE ["] DELETE § 1 TMLE [ Change [ Addition
RAME 62 NAME
SIMELT ADDRESS 3 STREET ADDRESS
Gil¥-ST-2IP B4CIY-S1-2P

certify that the information indicated
oath; that | am an officer or direct

14, | do hereby certify that the information gupplied with this fiing is voluntar

2

ily furnished and does not qualify for he exermption stated in Section 112.07{3j(k), Florda Statutes, | further
/this annual report or supplemental annual rapart is true and accurate and thal my signature shall have the same legal e9ect as f made under
caiver or trustea empowered 10 execute th

1is repor as required by Chapter 607, Florida Statules; and that my name

291 /540882

e Phane #

CR2E034 (12/95)



