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

PROFT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Secretary of State

JCUMENT # §76237

T
nrneratine Mang

LAGSHIP REALTY, INC.

03-01-1999 90054 036 ***150.00

0 00 0 O

' Tlaue of Business

e AVENUE
BEACH FL 33138

Mailing Address

999 WASHINGTON AVENUE
WHAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

1980
e Mace of Business 2a. Mailing Address 4. %Iguor{rber Applied For
26] 59-2169157 , Not Applicable
- Apl #, ele. . Suite, Apt. # etc. 5. Gertfcate of Status Desirod [} : %ﬁ;li::ﬂ:%"al
. B State City & State 6. Efeciion Campaign Financing O $5.00 mayBe
28] Trust Fund Contribution ‘Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

29|

[25]

T3]

9. Name and Address of Current Registered Agent

CHAFETZ, EILEEN
899 WASHINGTON AVENUE
MIAMI BEACH FL 32139

Personal Property Tax. Oves L[iNe
10. Name and Address of New Registered Agent
81| Name 4
82| Street Address (P.O. Box Number is Not Acceptable)
83 o
84| City FLIa_ﬂ Zip Code

o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
= registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directars. | hergby accept the appointment as ragistered
-1 | am familiar with, and accept the obligaticns of, Secticn 607 0505, Florida Statutes.

- Slgnaturs, tyned of printed name of requterad ageat and title if appleable

{NQTE. Regstered Agent signature raquited whe teinstating)

DATE

QFFICERS AND DIRECTORS

13. ADDITIONSICHANGES-TO OFFICERS AND DEECTORS IN 12

Psh

CHAFETZ, EILEEN
163R7-NEGTH-AVERUE—
N MIAMI BCH FL

1

O DELETE

FPSD
CHAFETZ, EILEEN
999 Washington Avenue.

1ATME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIF

MChange  [J Addition

[ DELETE

Miami Beach, Florida 33139 =

24TME [OChange (] Addiion
22 NAME '
2.3 STREET ADDRESS

2 4 CITY-8T-ZIP

[ DELETE

2.1 TITLE [ Addition
32 HAME
3.3 STREETADDRESS

34, CITY-ST-2IP

{-] Change

[J DELETE

4.1 TIMLE [JcChange - {T]Addition
4.2 NAME
43 STREET ADDRESS

44 CITY-8T-2P

] DELETE

51TITLE - 3 Addition
52 NAME
5.3 STREET ADDRESS

54 CITY-ST-20P

[-] Change

7 DELETE

4 TTLE [ Change
62 NAME .
63 STREET ADDRESS

T Addition

64 CITY-ST-ZiP

- director of the corporation ophe receiver or trustee empowered to execute
ap ad

nformation supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(), Flotida Statutes. | further certify that tha information

i repori or supplemental annual report is true and accurate andhthat my signature shall have the same legal effect as if made under oath; that | am an
this

report as required by Chapter 607, Florida Stalutes; and that

my name appears in
mpoweTed. . .

Mar 01, 1999 8:00 am

CR2E034 (11/98)

Daytime_ Phone #



