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

PROFIT FLORIDA DEPAF.TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katheri e Harri
ANNUAL REPORT ceoromr ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90010 001 *1,200.00

DOCUMENT # 623772

1. Corporation Name

ALL-IN-ONE REALTY, INC.

o RRRINEANG AR TR R

Principal Place of Business Mailing Address
12925 SW B1ST. AVE. 12925 SW 61ST. AVE.
MIAMI FL 33156 MIAMI FL 33156

DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Quaiifed

06/04/1979

2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Appled For
dl 26] 59-1913414 ot ppiicatie
Suite, Art. #, etc. Suite, Apt. #, etc. iti
E] f E} P 5. Certifcete of Status Desired 1 $8F';5joliliznal
City & Siate City & State 6. Election Campaign Financing o $5.00 vayBe
E‘ ;‘ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;l |_2;| 29 Bﬂ Person 3l Properly Tax. Oves $ho
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
SCHNEIDER, MARK
12925 SW B1ST. AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33156 CE]
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose f changing its ragistered 1
office cr registered agent, or bo h, in the State of Florida. Such change was iwithorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slignature, typed or panted na ne of registered agent and te If applicabie. {NOT Z: Ragistered Agent signature requ ired when reinstaling) DATE &-}- |
12. OFFICERS AND DIRECTORS 13 ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2
TIMLE PsSD [ DELETE 14 TITLE CiChange  [JAddiion | =
NAME SCHNEIDER, MARK 1.2 NAME 3
sweeTsonress| 12925 SW 15T AVE. 13 STREET ADDRESS 3
orv.stzp | MIAMI FL 33156 Loy s1.2P &
TITLE : [ DELETE 21 THLE C)Change [ JAddition | O
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TIMLE [ DELETE 34 TLE [JChange [ Addition
NAME 32 NAME :
STREET ADDRE 55 43 STREET ADDRESS l
CITY-5T1-2ZIP 34 CITY-ST-ZIP I
TITLE [] DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME ]
STREET ADDRISS 43 STREET ADDRESS '
CiTY-ST-21P 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE [C]Change  [J Addition B
NAME 5.2 NAME :
STREET ADCR 85 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T 2P
TME ] DELETE §17ME [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | herey certify that the information supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acurate and that my signa ure shall have t1e same fegal effect as if made vnder oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: z_é éhé : /,7% AL 305~ 664 -0628

SIGNA' Date Daytime Phone #




