L AR

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

comonmnon SR LI May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # V323:§3 (9)

. Corporation Name

REALTY ASSOCIATES OF CENTRAL FLA., INC.

NN R

Principat Place of Business Mailing Address
499 HWY. 4 499 HWY, 434
03 212
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated of Qualiied
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3190702 Not Appficable
Sufte, Apt. ¥, elc. Suite, Apt. ¥, etc. i
m P P &. Certificate of Stawus Desired d 58'75 Additional
22 l27] Fee Required
City & State City & State 8. Elnclion Campaign Finanging $5.00 mMay Be
@ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;] m Personal Property Tax due June 30. D Yos [:l No
. Nems and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MACMILLAN, JOHN R 81 Name
m m me 82| Strest Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32760
83

85 | Zip Code

841 City F L

11. Pursuant lo the provisions of Soclions 507 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its regislerad
office o ragistered agent, or both, in the State of Flarida. Such changeo was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ . .. . [,
Signate, typed o printed nanw of registered agent and ke I apphcable (NOTE: Reglalared Agenl signature required when reanstating . DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [J OELETE 1.1 1IMLE LJ Change ] Addition
HAME MACMILLAN, JON R 1.2 NAME
sweeraooriss | 300 COLUMBUS CIRCLE 1.3 STREET ADDRESS
CITY-51-2p LONGWOOD FL 14EMY-51. 2P
e [T oeLeTE 21 HILE [Fonange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST-2P 2 4 CHY-5T-2P
TME T DELETE AATITLE [T Change ™ [T Acdition
NAME 3.2 NAME |
STREET ADDRESS 33 STREET ADDRESS
CITY.-S1- ZIP 34 CITY-5T-2IP
TITE [ piLere 41 TITLE T Change L] Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADBRESS
Gy - S1-2IP 4.4 CITY-S7-2IP
TITE [T DELETe 51TI0kE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §1- 2IP 54 CITY-8T1-2IP
TILE [T DeceTe 6. TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST-2IF
14, 1 hereby certify that the information supphod with this téing does not qualify for the exernption stated in Section 119.07(3)(t). Florida Statutes. | further certify that the information

indicated on this annual report or supplemerval annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
ofticar or director of thg corporation of the receiver or trustec B?Ved to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
rsd

Block 12 or Block 13 if changed., or on an attachinent '17
CIANATIIDE. M/ / 4/ / oAy

CR2E034 (10/97)



