PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 430625

1. Corporation Hame

PLUS REALTY, INC.

4)

Principal Plase of Bus.ness

1801 N. PINE ISLAND RD.

Maiing Address
16801 N. PINE ISLAND RD.

FILED
Jan 23 1997 8:00am
Secretary of State

U

SUITE 1028 SUITE 1028
PLANTATION FL 3332¢ PLANTATION FL 33322-5205
3. Date Incorporated or Qualified | 38, Date of Last Repon
07/16/1973 04/22/1996
2. Principal Place ol Busingess 2a. Malling Address 4. FEI Number Applied For
1] z6] 59-1622107 ol Appiicae
Suite, Apl #, elc. _ Suite, Apl #, etc. ) Lo $8_75 Additional
EI ;ﬂ §. Cerlificate of Status Desired . 0 Fee Required
City & Srata | Ciy & State 6. Elsction Campaign Financing $5.00 May Bs
_?_31,?*,,,,._,,, e } ?El ___________ Trust Fung Confribution Added to Fees

Zip _ Gourtry L | Counry 8. This corporation has lability for intangible tax under s. 199.032,
2]  [e5] 29| 30] Fiorida Statutes i Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

JOHNSON, ANTHONY 81| Name L

1801 N. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1028

PLANTATION FL 33322 83

84| City FL 85) Zip Code

SIGNATURE

| 4. Pursuant to the provisans of Sections 607 0502 and 607 1508, Flonda Statules. (he above-ramed corporation submits This slaternant fof the purpose of changing its registered
office or registered agient, or both, in ne State of Flonda Such change was authorized by

the corporation’s board of directors. | herabyfﬂccept the appoiniment as registered
agent. | am familiar with and accept the ohligabons o, Section 607.0605, Florida Statutes. e

A PHNTED KAME OF SIGNING OFFIGER Off DIRECTOR

' [
B 1.
i

P

Eh e rupted i E.r...u!i.: vane ot e desed agent v itio L appoesatie, (HOVE Fegisterad Agenl signatute required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE 0] TTDELETE TITILE [JChange L] Adaition
NAME JOHNSON, ANTHONY 12 NAME
stherr aooarss | 8560 NW 1TTH ST 13 STREET ADDAESS
CAY.S1.0p ) PLA_NTAT'ON, FL 00000 14 CITY-ST-2IP
TIE [T DELETE 2 (TNLE [ Change [ Andition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2F 2 4 CITY-81-2IP Ll
TE [T okere 31TIE [Jchange ] Acdition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
City-51-2IP 34 CITY-5T-2IP
TiHE [J oeLeTe A1 TITLE [Jchange  T_] Addition
HAME 4. 2 NAME
STREET ADCRESS I 4 3STREET ADDRESS
CITY-ST- 7P ) o 44 CITY-5T-2F
Tt T uEwETE 517MLE [Tchange L[] Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIny -&1- 2P 5.4 CITY -81-2IP -
NiLE [ DELETE 6.1 THLE ‘;w [_] Change L] Addition
HAME 6.2 NAME "’T
STREET ADDRESS 6.3 STREET ACDRESS
e L 64 CITY-ST-2P
14. | do hereby corlity that the intormation supaplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he

informat.on ichcated on inis arnual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L arn an officer or acreclor of the corporatian or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Lale

Daytime Fhione #

CR2E(G34 (9/96)



