FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFLT._

S Ly FLORIDA DEPARTMENT OF STATE
CORPORA-HON_/ . ‘ Kathorine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90147 002 ****61.25

DOCUMENT # N98000001861

SOUTH FLORIDA BOARD OF REALTISTS, INC.
o ) . i

Mailing Address

18350 NW 2ND AVE. STE. 1500
MIAM FL 33169

Principal Place of Business

18350 NW 2ND AVE, STE. 1500
MIAMI FL 33168 -

NGB

- Principal Place of Business 2a. Mailing Address

. Date Incorporated or Quaiifed

21] ) /8350 N. b, Jwo, Ave | 12/31/1990

Suite, Apt. #, efc. Suitg, Apt. #, atc. 4. FEI Number Applied For
(22} : zz] Sv.te 350 650244264 Not Appiicable

| City & State City & State o . $8.75 Acditional

E] l"‘n L O ,,F’ C - 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24 [25] . 0] JJI/65 0 Trust Fund Contribution o Added to Fees

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
' 81| Name

KEMP, LAMARR D SR. 82! Glreet Address (P.O. Box Number is Not Accaptable)

401 CLANCEY CIRCLE 5

MARGATE FL 33068 .

841 City 85| Zip Code
FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of :
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appomtment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

changing its registered

Signatura, types or printed name of ragistared agant and tiie i applicable. {NOTE: Registered Agent signature requined when reinstating} DATE . &',‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME ST DELETE 14 TITLE h NfCrangs  Addion | =
we | HOENESS, DALE 1z Ly, Jos | &
STREETADORESS 4325~ W SUNRISE BLVD. 13STREETADORESS | jaa > ~ Pance Deleaw , HIl) o
crv-sr-zp | FELAUBERBALEF-93313 14 CITY-ST-ZP el SnGlor £, JI13% | &
me 7DV L] DELETE 217MmE Y] 7 “ [JChange  [Bk#fdiion | O
N ELLIS, JOSEPH 2200 kesL? Beena no ¢
streeTaporess| 1000 PONCE DE LEON, #212 2asREETADORESS | L1 MNT W | 81 KL, Ry o AT
CITY-ST-2R CORAL GABLES FL 33134 2 4GITY-ST-2P Minwns , FO. 72/£9
TME DV 7 DELETE JTME i T T [ Change~-- - (I Addition.
NAME KONG-HOLNESS, MARIA 32NAME
sTREETA00RESS| 1733 NW 38 AVE. 33 $TREET ADDRESS
erv-st2e | LAUDERHILL FL 33311 34, CITY-ST-2P
TME T _ [ DELETE 44 TLE [OChange  []Addition
NAME MURRAY, MILTON 4.2 NAME
smeetanoress| 1000 PONCE DE LEON, #212 43 STREET ADDRESS
cmy-sT-21p CORAL GABLES FI 33134 $4CITY-ST-2P
THLE [ ] DELETE 51 TIMLE [JChange ([ Addition
NAME LINWOOQOD, YOLETTE 5.2 NAME
sTREeTADDRESS| §10 NW 183 ST., #2 5.3 STREET ADDRESS
CITY-5T-2IP Ml i FL 33169 54 CITY.ST-ZIP
TTLE [ DELETE 6.1 TITLE [OChange . [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . §4CITY-ST-2ZIP

T4. 1 hereby certify thal the inform

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an

officer or director of the corpgration or the receiver or
Block 12 ar Block 13 if ¢ '4 d, pr on an attachment with an address, with all other ke empowered.

SIGNATURE: A

JRE REQUISS=lal A . 6l

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y2895 Jor-J/y-6347

———

Mt MNavHms Phone 8



