USoN D

FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 29 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90013 (04 ***150.00

DOCUMENT # K53636

1. Corperation Name

FIRST FLORIDA REALTY GROUP, INC.

e maxa

~ PR

fprovisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered

office cr regisiffred agent, or boh, in the State ¢f Florid: ;iuthorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as registered
Fniliar with, and accgpt the obligati " Section 607.050 Statutes.

e —— Y-2>-7¢ |

11. Pursuant to thg

Principal Place of Business Mailing Address !
% HOWARD POMP % HOWARD POMP :
2180 W. SR 434, STE 5000 2180 W. SR 434, STE 5000 \
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE !
3. Date ir corporated or Quatifed :

12/22/1988 ;

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] [26] 59-2638113 Not Applicable !
Suite, Ant. #, etc, Suite, Apt. #, etc. iti !

7 uite, Apt. #, et 5. Cerfifcte of Status Desired  [] $8.75 Auditional !

;1 ?7—! Fee Recuired :
City & Siate City & Stale 6. Electio 1 Campaign Financing $5.00 May Be :

El El Trust Fund Contribution Added tc Fees i
Zip Courlry Zip Ceuntry 8. This ccrporation owes the current year 'ntangible :1

;\ ‘E\ g\ rsﬂ Personal Propery Tax. Oves  [ONe |
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent H

81| Name :;

POMP, HOWARD !

2180 W. SR 434 82| Street Acdress (P.O. Box Number is Not Acceptable) 1‘

SUITE 5000 = |
LONGWOOD FL 32779 |

84| City 85, Zip Cide ]

p FL " i|

SIGNATWR =

) ST s 28 N Tigmibg T (NOT::: Registered Agenl signatura req. red when reinstabng) DATE 66‘ :
12. =~ OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 @ |
ME D L] OELETE 1.1TMLE [IChange  [JAddiion | = |
NAME POMP, HOWARD 12 NAME 3
sTReeT aooRess] 2180 W. SR 434, #5000 13 STREET ADDRESS o
crvsr.ze | LONGWOOD FL 14 CITY-ST. 2P Sk
TILE [ DELETE 21 TITLE [JChange  [JAddiion | O :
NAME 22 NAME ]
STREET ADDRES3S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
TME L} DELETE 3ATITLE [CiChange  [Z] Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TLE [ DELETE 41 TIMLE [IcChange  [] Addition
NAME 4 2NAME
STREETADORE 3§ 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-ZP
TILE [ DELETE 51 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
THLE (] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | herab cerlify that the informat on suppligg witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)i), Florida Statutes. i further cartify that the iniormation |
indicate-d on this annual report cr supplental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an :
officer or director of the corporation or { Hreceiver or truslee empowered to ( is report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

g-7s-~99 Yo7 174 2580

Block 12 or Block 13 if changed or on aff attachment with an addees;WTth all other like wered.
Date Daybme Phone #

SIGNATURE:

SIGNATL R ‘TE



