SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION ;
ANNUAL REPORT

A, e
AL gy P

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corparabion Name

#

V21359
FAMILY REALTY CENTER, INC.

(7)

1192 JACARANDA BLVD.
VENICE FL 34292
us

Frincipal Piace of Business

Mznﬂng Address

8599 GAILLARD AVENUE
NORTH PORT FL 34267

0 A A

[ 3. Dale Incorpaorated or CGoanhed

3a. Date of Las! Reporl

3161092 | 06/

1. Pursuant 1o the provisions of Sectians 637 (902 and 607 1508, Flonda Slalules. the abowe ©
office or registered agent or bottin the State of Flogian Such change was anthorized Dy
agent | am familar with o . I :

the: abhgalype

iamed corporation submigs s statement for the purpose of ch
Ine corporation’s board of doestars Thorety accept the appoiglts er

anging its r(-gws!é}éa

as regstarn

2. Principal Place of Busimass 2_a. Mailing Adiire:‘;s . '“T.r £1 Number Am,h{d’r}} o
2 26| 850323 147 | [Net Apphcable
Suite, Apl. #, etc Suite, Apt ¥ ete i
r ) oy A ' 5. Cerlihcate of Status Desired ] $8.75 Additional
’;2] 27] Fee Required
City & State L. City&sue 6. flecton Campaign Financing ] $5.00 may Be
23 28] Trust Fund Contribution Added tc Fees
&p | Country L ... Gountry 8. This corporahon bas habily far intanginie ax under s 199 032,
’;] 25| e 29 ) 30] o Flarida Statutes ‘ m Yo D MNe
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
MATTES, KLAUS e
8589 GALLARD AVENUE B2| Sirect Address (PO Bax Number is Not Acceptable)
NORTH PORT FL 34267 -
84| Ciy FL ss[ 7ip Code

14. 1 0o hereby cerlfy thal the: iformanon supphad with this bling is voluntary furm shed and does nol
tfurther certy Inal the irformation indicated on this annual re
made under calhy, at | an ans offier o g rector of the corporation or Iy
thal my nanie appears it Block 12 or Blo )

SIGNATURE:

b 1 3pf

NTEC NAME OFSIGNING DFFiCE
1 ./

croncror 7
T

ent wibhy an address

e

qualify Tor the exernplan stated I Secton 119 07(31). Flonda Slalates |
port or supplemental annual report s true and accurate and that iy s:0aAture shall have the same lega effect asif
s (gewir Of rustae empowered o execute ths repart as reganed by Crapler §17 Fionda Star

74126237

D Frowa #

" S 607.0505, Flonda Statytes

SIGNATURE 77 %7 o /4¢¢(5 SR s — & l—(?f

RN NI SEUTHER LA ] Dl af agsgin;atae (L TE Hegmtendit Agen: sgiitture reqpsed wher teinata’ fs S
12, e OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE D T oecene T1HILE ' [] Grange™ [ Aadtion
NAME MATTES, KLAUS 12 NAME
streeTa00ness | 8598 GAILLARD AVE 13 STREET ALDRESS
CITY-51-21° NOHTH POF" FL 1401y -ST-2IP o
e D [ ] peerre 21TE (] Thange [ ] Adiwor
HAME MATTES, MONIKA 22 NAME
streel aockess | B850 GAILLARD AVE 2 ASIHELT ADDRESS
Y- ST-3iP NORTH PORT FL 240u0v-ST 7P
L L] ot 31TNE T Cenge “hddman
RAME 32 NaME
STMEET ADDRESS 33 STREFT AOORESS
Cilv-sT- 2P 34.0v-51- 29
TnE [T oeere 41 TIILE [] crange ] addian
NAME 4 2NAME
SIREET ADCRESS 43 STAEET ADDRESS
CITY-ST- 2 N A3TNY-ST- 2P B ]
TIRE [] oeueie S1ILE [] Crange T[] addiien
NAME 57 HAE
STREE ADDAESS 53 STREET ALDRESS
oty - S1- 2 S4CNY-51 2P
ILE [T oerere B1NTLE T ’ [T orange [ Aderian
NAME 67 NAME
SIREET ATRESS, £ ISTREET ADDAESS
Cify-ST-2iF &4 CIY-ST 2

5, and

CR2E034 (3/96)



