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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

P ‘ Sandra B, Mortham

Sacretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 451585

1, Corporation Narme (5)

* REALVEST CORPORATION

AR S

Princlpal Place of Business Mailing Address
1251 NE B3AD 5T 1251 NE B3RD ST
MIAMI FL 33136 MIAMI FL 331384140
3. Date incorporated or Qualified 3a. Date of Last Report
_ 06/07/1974 03/01/19%6
.. 1 2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1567835 Nol Applicable

O $8.75 adanional

Fee Requlred

Sulte, Apt. #, elc. Suitc, Apt. #. etc - ]
27 5. Certificate of Status Desired

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
26] _ Trust Fund Contribution O Added to Fees
| Country Zip Country 8. This corporation has liability for intangitle lax under s. 199.032,
2?' 5‘ 3—0} Florida Statutes [Oves Ono
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FELSEN, MURRAY B N
1251 NE 33 ST' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida, Such change was authorized by the: corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . § - . —
7 Signalure, typad of printed nama of registered agont and hike 1l applicable (NGTE - Registered Agent signaiuce raquired whan reinstatng} DATE
192, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o IRTET Po [ oeLeTE LATIE T Change [ Addition
NAME FELSEN, MURRAY P 1.2 NAME
STREET ADDRESS 1251 NE 83RD ST 1.3 STREET ADDRESS
cnv-sr-ze | MIAMI, FL 00000 1AGNY-51-2P
£ ne LT oiLete 21T [ Tchange [T Addilion
S RY: 22 NAME
| sTreet apoRESs 23 STRECT ADDRESS
o | omv-stze [ 2 apv-st-zp
g | e CJoaeere 31T [T change [ Acdition
" HAME 1.2 NAME
STREET ADDRESS 3.3 STRET ADDRESS
CIry-51-21F 34 Gi1Y-§1-2F
TITE T orcee 41100 [T change [ Addition
- AME 4.2 NAME
| sraeer aporess 43 STREET ADDRESS
CiTY- 5T-2P 4400Y-51-21
TOLE T oecete RO [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
£ oiv-s1-2¢ 540TY-51-21F
v e LI petie 6.1 7TMLE U thange 1] Additon
:'; HAME 6.2 NAME
¥. | smeet apbress 6.3 STREET ARDRESS
%} Ciy-51-2p ] BACHY-§1- 2P

S i,

g

44, 1do hereby certify that the informaticn suppliod with this fiing does not qualify for the exempticn stated in Seclion 112.07(3)(4}, Florida Statutes. | further certify thal the

! information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation or tho receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenlsyith an address.

!.-...-...._...-..-_/7’1/] ., o

T FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 7 8 O O am

CR2E034 (9/96)



