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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 : 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90148 015 ***150.00
DOCUMENT #
1. Corporation Name 836095
IRE CORPORATION
LR
9%-KOH--REAL-ESTATE-GROUP.ANC. %_KOL-REALUESTATE GROUP, INC.
T3 VON-KARMAN-AVENUE AMI-VON-ARMAN-AVENUE
NEWPORT-BEAGH-GA-92860 NEWPORT BEAGH CA 32600 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
03/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
51|90 CALF 0gn18CoasTaL Lommun i riafzs] T LALL Edrmia LopsTae CommuniTits 350012947 Not Applicatle
Suite, Apt. #, etc. INC. Suite, Apt. #, etc. Inc. 5. Certifcate of Status Desired O $8.75 Additional
2] 6 EXE cuTive CARCIR STE, 2.50(27] &€ RE LATIVE Grecte, Ste. 250| > ©" ~  FeeRaguired
City & State ' City & State 8. Election Gampaign Financing $5.00 May Be
El T RIINE | C—‘A m Teviwe , A Trust Fund Contribution Added to Fees
Zip . Country Zip ) Country 8. This corporation owes the current year Intangible
2—4I ql"l "" EEI U\S‘A ;!ﬂ ?LQ f'-{ E‘ UsA Personal Property Tax. Dives ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
110 NORTH MAGNOLIA STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City FL ’as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prnted nama of registered agent and bile if appiicable (NOTE' Registered Agent signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V1D [ DELETE 1.1 TME e/iD B Change  [J Addition
NAME PACINI, RAYMOND J 12 NAME pg{c_| N, QA‘“'\‘“NB J.

sweer sooress| 4343 VON KARMAN AVENUE seeraooness| (_EXE eaT) VE CIRRLE  STE. 250

crvst-ze | NEWPORT BEACH CA 92660 wovsrze | FRUINE, o T26lY

TITLE v OJ DELETE 21TIE v ( I’ BiChange [ Addilion
NAME SCIUTTO, SANDRA G 22 NAME ScLuTTo, SAMDORA 6,

sreeTaooress| 4343 VON KARMAN AVENUE Jasmestaooress| G E K & euT1VE Clacce, STE, 250

CITY-5T-2P NEWPORT BEACH CA 92660 2.4 CITY-ST-2P RVINE, CA 12614

TILE [ [ DELETE 3.4 TITLE [ ” PEChange [ Addition
NAVE RUSH, CHRISTINE 32NAVE RusH, THAISTINE 2

smreeTaporess| 4343 VON KARMAN AVENUE sasmresraporess (e EXEC UTIVE QUeCLE, S7Tg. 450

CITY-ST-2P NEWPORT BEACH CA 92660 womvstzr FLERVIAJE . CA F2619

TITLE 3 DELETE 41TITLE ! [IChange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$T.2IP 44 CITY-ST-2P

THLE [J DELETE 5.1 TIMLE [ Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P

TILE [J DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an
officer or director of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ith an address, with all other like empowered.

SIGNATURE: Sandra G. Sciutto 3/1/99 (949) 250-7783

|

CR2E034 (11/98)

PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




