FILE NOW: FILING FEE AFTER MAY 118 $550.00 = ° FILED

~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI(?ZCSI:&(?;:PSC;‘:ETIONS | Secretary Of State
DOCUMENT # F6639 (8)

orparalan Name

FLORIDA EAST COAST REALTY, INC.

A

[ “Principal Place of Busincse Mailing Address
P.O. 012049 P. 0. BOX 012049
MIAME FL 33101 MIAMI FL 33101-2049
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repost
—'g_. Frincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26 69-2166506 TNt Appiicate
e Aps W, olo. Suits, Apt. ¥, 616, - $8.75 additional
22] ;ﬂ 5. Cerlificate of Status Desired 3 Fos Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution O Added to Fees
L Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| . [25] ;l 30 Florida Statutes O Yes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
GRAY, U D 81| Name
H
100 S. BISCAYNE BLVD 82| Strest Address (P.0Q. Box Number is Not Acceptable)
STE 1100
33131 83
84| Ciy FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement lor the purpose of changing its registered
ollice or registeretl agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ags registered
agent | am famiiiar wath, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGHATURE Bigp alive. lyped of prirded rame of legrtared pgen and tlie @ apphcaple, {NOTE Registared Agent signature required when rairgtating) DATE
12, W OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
WILE VPD ] oeLere LA TILE [ Jchange  T_I Adottion
NALEE BAER, STEVE I 1.2 NAME
swis1 ooirss | 100 8. BISCAYNE BLVD 1.3 STREET ADORESS
| civ-st-ze | MIAMI, FL 00000 14 CITY-ST- 2P
Tt VD L] oecete 21TIME [TChange [ Addition
NAME HOLLO, WAYNE 22 NAME
stree 1 anoness | 100 8. BISCAYNE BLVD. 2.3 TREET ADDRESS
orv-srze | MUAMI, FL 00000 2 4GITY-ST-2P
L sD 1] DELETE 31 TLE () Change T Addition
KAVE GRAY. UD i 3.2 HAME '
swrinaooress | 100 8. BISCAYNE BLVD 3.3 SIREET ADDRESS
BTy -S1- AP MIAMI, FL 00000 34 CTY-§7-2p
e VP [T oeere 41TITLE ] change  T_J Addition
NAME DAHAN, PHILLIP C 4 2NAME
sweeraponess | 100 S BISCAYNE BLVD 43 STREET ADDRESS
eIy - St 7 MIAMI FL L4CTY-ST-2P
T VP T DELETE 51TILE : [T Crange  [_] Addition
NARE YAFFA, PHILLIP A 52 NAME
sweet anpetss | 100 S BISCAYNE BLVD. 5.3 STREET ADORESS
£y 51-2IF MIAMI FL 54 CITY-5T-2IP
TLE PD LT DECETE ATITLE L) Change ] Addition
NAME HOLLO, TIBOR 6.2 NAME
streeranoress | 100 8 BISCAYNE BLVD ' .3 STREET ADDAESS
GITY-57- 2P MIAMI FL 64 CATY-ST-2F
14. | do hereby cartily that the information supplied with this filing does not gqualify for the exemption staled in Sectiort 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
}am an officer or Girector of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biack 12 or Block 13 if c7nged. or gn ap atlachment wih ddress.
SIGNATURE: i/ . /‘ ’j A

EIGNATURE AND TYPED OR PRINTED NAME Of

T -DIZ:[//é 1/9; Daylimé Phone #

FLORIDA DEPARTMENT OF STATE _ M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



