FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # V48660

C. L. JOLICOEUR REALTY, INC.

(7)

Principal Mace of Business Mailing Agddress

FILED
Apr 24 1998 8:00am
Secretary of State

O RO

10111 E COLONIAL DR 10111 E COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 2] 593132506 Not Appiicable
Suite, Apt. #, elc. Suiter, Apit. #, ot iti
r'—l . d _] . o © 6. Cenificate of Status Destred | $8'75 Additional
22 27 Fee Requlred
City & State City & Stale 6. Elaction Gampaign Financing $5.00 May Bo
;;] . Ts' Trust Fund Contribution Added ta Fees
ip | Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
;] Zﬂ m ;ﬂ Personal Property Tax due June 30. [ Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIBLE, TERRY L. 81| Namo
9314 m m 82| Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO FL 32825
a3
84) City

FL IasJ Zip Code

agent. | am famihar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
oftice or registered agen!. or both, in the Stale of Florida. Such chango was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

Blgoatne, typuth o proted nare of cegislinnd sged and Ukl appiv.atie  NOTE Regesterad Agan! signature required when renstating) DAIE
12. OFf IGERS AND DIRL G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D | 11TLE [JChange T Addition
NAME SIBLE, TERRY L. 1.2 NAME
streeTaocress | §314 CHANDON DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-S1-2IP
TIE O perere 21TIRE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-2P 2 4CITY-ST- 2P
5LE CJ pesete FLTILE [T Change — T_T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 34.CIY-§1-7IP
TILE O perete 41TTLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£mY-$1- 2P 44 CITY-S§T- 2P
TILE T vetere 51 TILE T[dchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-ST-2IF
TILE ] peLeTe 6.4 TILE [Jchange T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-2F

Block 12 or Biock 13 if changed, or on an attachment with an address

gmmnunn%fz/w LTy 4 S A

14, | hereby certify that the information supplied with this filing does not qualily for the axemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this anvual report or supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the cotporation of the roceiver or frusleo empowered to exocudte this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

oo S J22.0

CR2E034 (10/97)



