FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

suant to tha provisions of Sechions 607,050 and 6071508, Florida Statutes, the above-named carporafion SUbMits s slatorment for e pUTpose of changing it rsFlslerad
(1H| & OfF regslercd agent, of both, in the State of Fionda Such change was authcrized by the corporation’s board of directors. | hareby accep! the appointment as registered

ager Al | am familiar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
b -I 1 Wty d o prmtedd R of e gisleras agoent and ke il apphicabho (HOTE: Registered Agenl slgnature required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PRD T L] pelkte 1ETOLE [JChange T_J Addition
Lt SCHNEIDER, MARK 12 NAME
s ancness | 12025 SW G1ST AVE. 1.3 STAEEY ADDRESS
ol srAE MWI FL 33158 1A LITY-ST-2IP
HILE [T oeLtre 21T LY Change LT Addition
MARSE 22 NAME
SIEELADDRESS 2.3 STREET ADDRESS
ClY-S1ONF 2 ALTY-ST-2P
BRI ' [T oeLese LT [ Crange L] Additicn
MAkE 32 NAME
SIREE D ADTRESS 33 STAEET ADDRESS
G- S0 20 o . 34 CTY-ST- 2
Tt [T oereve LHTIRLE L] change L1 Agdition
MR 4 7 NAME
SIEFUADTRESS 43 STREET ADDRESS
A 44 DITY-ST- 7P
Tt L] OELETE S1TILE [Jchange [ Addition
Nk 5.2 NAME
SIREE L ADRESS 5.3 STREET ADDRESS
GiTy-S1.21F 5.4 (iTY-ST-2IP
e T T oELETE 61TIMLE [JChange L] Addition
NAME 6.2 NAME
SIRELT ALORESS 6.3 STREET ADDRESS
AR 6ACITY-SI- 2P

14, 1 'de, herehy cerldy thal the information supplied with this iling does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cantify that the
informaton indicated on this annuat reporl or supplemental annual report is true anc accurate and that my signature shall have the same Jegal elfact as i mads under oath; that
Pare an oltcor or director of the corporation or the receiver or trustee empowered (0 execute this report as raguired by Chapter 607, Florida Statuies ano that my name
appears i Biock 12 or Block 13 if changed. or an an altachment with an address.

SIGNATURE: /a; PR LR %/47 3Sos— 6650628

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Traptane Prone #

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 19 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 NI A DIVISION OF CORPORATIONS Secretal y Of State
R
1. Corporation Name 623772 (1 )
ALL-IN-ONE REALTY, INC.
Frncipal Pl o of Busress Wiciiig Adaress ”II"I Iml Iml Ilm ﬂl" I'm |m Illu Ill" "l" Im’ Illu |||" ml
12625 SW B15T. AVE, 12825 SW B1ST. AVE.
MIAMI FL 33158 MIAMI FL 331567172
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Prircpal Place of Busingss 2a. Mailing Address 4. FEi Number Appliad For
[?‘l e e+ e+ e ?EI 53-1913414 Not Applicable
Suile, t# et Suite, Apt. #, X :
— e, Ap o L Sule. AL S, elo . 5. Cartificate of Status Desired O $8.75 Addiionat
e 27] Fae Required
| City & Stale | Ciy & State $. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution £l Added to Faes
‘ Country L Country 8. This corporation has liability for Intangible tax under 6. 199.032,
24 25| 20| [30] ' Florida Statutes O ves [ No
9. Name and Address of Current Regislered Agent . 10. Nams and Address of New Heglstered Agent
SCHNEIDER, MARK B1] Nome
12925 SW B1ST. AVE. 82| Sireel Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33156 ‘
83
84| City FL 85| Zip Code

CR2ED034 (9/96)



