FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATI

1999

ON

-~ ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CFG REAL ESTATE GROUP, INC.

L17474

Principal Place of Business

706 TURNBULL AVENUE
SUITE 288
ALTAMONTE SPRINGS FL 32701

Mailing Address

706 TURNBULL AVENUE

SUITE %0%

ALTAMONTE SPRINGS FL 32701

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90026 019 ***150.00

MBI ORI

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualifed
09/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ _{G_] 651156114 Not Applicable
Suite, ApL #, 6i, ~——p =" Suite, Apt, # efc. _ ) $8.75 aaditional
= Y /0 2__ ‘\ Y 7] i 5. Certifcale of Status Desied [ Fae Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;’ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year intapgible
2_4| 25 E Personal Praperty Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
GO LLAN N.
TDSL%E?&J& AVEI:IJUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 S Suite /02)
ALTAMONTE SPRINGS FL 32701 d -
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th:
office or registered agent, or both, in the State of Florida. Such change was authonze
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or pnnted name of registered agent and tilla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PDAS L] DELETE 1ATIMLE T Change [ Addition
NAE WILLIAM W. COLE, JR (20 ey
streer aporess| 706 TURNBULL AVENUE SUITE 303 asmemaooness) A\ Swite 1921
CITY-ST-2IP ALTAMONTE SPRINGS FL 14 CITY-ST-ZP
TME VSTD [ DELETE 21TLE MiChange [ Addition
NAME ALLAN N. GOLDBERG Z2NAME T
sreeTanoress| 708 TURNBULL AVENUE SUITE 303 23GTREETADDRESS | { 5 o) if_ < A_/ 02 Fl
CITY-5T-2P ALTAMONTE SPRINGS FL 2.4CHTY-ST-2P - - -
TMLE [J DELETE 34 TMLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-ZIP
TMLE ] DELETE 41TITLE [QChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE [J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP .
TME [] DELETE 8.1TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

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

indicatad on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

27 §AF-PSF 3

Biock 12 or Block 13 if changed, or on g

SIGNATURE:

attachment with an address, with all other like empowered.

|

CR2E034 (11/98)

//é/DZ? |

Daytima Phone #



