FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Principal F’IaCETCFl;u;u;(:SS )
G/O SALLY $. ROCKRISE

707 CHILLINGWORTH DR. #21
WEST PALM BEACH FL 33409

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F88345

- Corporabon Name

THE REALTY EXPERTS, INC.

(6)

Maihng Address

G/O SALLY §. ROCKRISE
707 CHILLINGWORTH DR, #21
WEST PALM BEACH FL 334094124

FILED
Jan 23 1997 8:00am
Secretary of State

UMMM

3. Date Incorporated or Qualitied

3a. Date of Last Report

07/18/1982 04/10/1996
2. Principal Place of Busness 28, Mailing Address 4 FEIINunImer , OI Applied For
f21] 26 58-22054 16 Not Applicable
El Suite, Apl #, elc 2;] Suite, Apt. #, etc 5. Certicale of Status Dasied 0 s%;i:i:ﬂ%nal
Ciy & State - Ciity & State &. Election Campaign Finanging $5.00 May Be
23 28| Trust Fund Contribution Added to Foes
Zip | Counlry ap Country ! 8, This corporation has liability for intangible tax undler s. 199.032,
24] 25 20| [30] Fiorida Statutes Oves CIno

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

ROCKRISE, SALLY §
707 CHILLINGWORTH DR. #21
WEST PALM BEACH FL 33409

81 Name

B2

Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

FL

Zip Code

1. Pursuani 1o the prrw.smns ol Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or regislenca agent, of bath, n the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blos

SIGNATURE:

D OR PAINTED NAME

amant with an address.

agent | am familiar with. and ace et the oblgations of, Section 607.0505, Florida Slatutes

SIGMATURE. _ e I,
Slgriatii- fyaadl e punted narma of reg cacnt ared ke of appheatie (NOTE Hegistered Agant signature requred when renstating) DATE

12 ’ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE PSTD [ DeLETE TATMLE [Jchange ] adotion | &
o ROCKRISE, SALLY § 2 HavE 3
starer anpacss | PLO. BOX 8554 NA 13 STREET ADDRESS g
CTY-SE- 2P WEST PALM BEACH FL 14 CITY-§T- TP &
ILE ] oeLeTe 21T [Jcharge 1 Addilion |O
NAME 22 NAME
STREET ADGRESS 23 STREET ADDAESS
CY-ST-7F 2 4CITy-51-2IP
me ] I [T oelere 1L [T trangs [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-2ie 3.4 CITy-51-2IP
FLE ) [T DELETE S1TITE [T Change L Addhion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
(Y- ST-2IP = 4.4 CITY-8T-2P
TILE [Jokuere 51TILE [Jcrange LT Addition
NAME 5.2 NAME
STREET ATDIRESS 5 3STREET ADURESS
GHTY - &1 21 54 CITY-ST-21P
TIRE LT DELETE G1TMLE [ Change T[] Acdition
NAME £2 NAME
STREET ADDHESS 63 STREET AODRESS
orv-sepe | 6.4 CITY-ST- 2P
14, | do hereby certly that ihe imfarmaton suppdied with this Tiling does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

informanion ncheated on this anpyal report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that
tam an ofticer or director of thfcorparaton o the recelver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

 Souly <, Fockmisz //r/ﬂ RAR72

Date

Daytime Phone #

Fe< s ~hF L1

O749



