FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. LUCIE ESTATE BROKERS, INC.

P96000036337 (9)

Principal Flace of Busness

7634 5 US. HAY OME
PORT ST LUCIE FL 34952

Mailing Address

7634 5 .S, HWY ONE
PORT ST LUCIE Fi. 34852-2320

FILED
Jan 31 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

04/26/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m 'Ib 54 ‘Cpu“r\ u‘b l ;E] ’l(oa‘* 5&\‘/\ L»\S ) bS" Obboruo Not Applicable

Suite, Apt #, elc

22]

Suite, Apt #, etc

5. Cerlificate of Status Desired

O $8 79 Addiionat
Fee Required

2
b’ty & Stalo
] tock St Lucie

= 1y & Slate
aé-rl 5{ L\AC'\C C‘

8. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Ei
Zip Country

24] IHG5R 25 UsSA

Zip Country

28] 34352 o] USA

8. This corporation has liability for infangible tax under . 199.032,

Florida Statutes

El‘fes [ he

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

LE]'SCH' CARL R a Name-bo
nna L
7634 S U.S. HWY ONE 82| Street Address (P.O.c?';ox Num&r{i-ss tf(;b\oceplabla)
PORT ST LUCIE FL 34952
I nedd 5. Uus |
84| Gi i
“Reb S Lucie FL || #4454

13, Pursuant 1o the provisions of Seclions 6070509 and 607. 1508, Flonda Slatutes, the above-named corporation submits this stalemant for the purpose of changing its registered

with. and accept tl

SIGNATURE _

Signature, typot or ponted name of

‘i}lh‘l‘&lﬂ(l agﬂ};\ ﬂl\d_iil.l‘t:.liuﬂ_pﬂlcﬂh\ﬂ

obligations of, Saction 607.0505, Florida Statutes.

office: or reg}sler ¢ agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat. | am an“

(NOTE: Reglslerad Agent signalure required when reinstating)

DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
TILE STD T oeLere 1L1TITLE O Change ] Addition
NAME LETSCH, CARL R 1.2 NAME

srrger aooness | 7634 S U.S. HWY ONE 1.3 STREET ADDRESS

crv-si.ze | PORT ST LUGIE FL 34952 1ACTY-ST-2P

TIE P ] ceLete 21 TILE L} Change i Adgdition
NAME LETSCH, DONNA 23 NAME

steeer anoness | 7634 8 US, HWY ONE 273 STREET ADDRESS

anv-si.z¢ | PORT ST LUCIE FL 34852 2 4CITY-5T-2P

TITLE v T oelET 31T [ Change [ Addition
NAME LETSCH, JAMES A 32 NAME

siuseraooness | 7694 8 LS. HWY ONE 33 STREET ADDRESS

CIty-81-2IF POHT ST LUGIE FL 34952 34, CITY-ST-2P

TIE ] DELETE L1TME [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ony-ST- 44 CITY-51-7

TILE [T DELETE 51TITLE L) Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CItY-§1- 2 5.4CITY-5T-2IP

e [T oeL€TE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITY-S1-2P £.4CITY-5T-2P

appears in Block 12 or

SIGNATURE: %'

SIGNATURE AND TYPED OR P!

14. 1 do hereby cerlify that ihe information supphied with this filing does nol quality for the exemption stated in Section 118,07(3)(i}, Floridla Stalutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

k 131 changad, or an an attachment with an address.

1O DELAMHE L,

RINTED NAME OF SIGNING DFFICER OR DNRECTOR

| 'p?,ga;‘?'T 561- 340 - 1SRG

Day:ma Phona #

CR2ED34 (9/96)



