FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED N
PROFIT . _-_:_.\ FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am r

CORPORATION Katherine Harris E
ANNUAL REPORT ey of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90182 012 ***150.00 |
DOCUMENT #
1. Corpora_tion Name F05576
RE/MAX OF WEST PALM BEACH., INC. . — }
RN MRMAETRIDD0
F901_OKEEGHOBEE-BLYD SO0~ OKEECHOBEE-BLVD. . !
[ BI_
WEST-PALM-BEACH-FL-334M T WEST-PALHBERTH FL33a DO NOT WRITE IN THIS SPAGE
=45~ s 3. Date Incorporated or Gualifed
' ‘ ) 11/14/1980

2. Principal Place of Business 2a. Maiiing Address, 4. FEI Number Applied For
0375/ Aa lraye (Tl g309, Pahoaus G 59-2038452 ot oliati
Suite, Ap. #, etc. Suite, Apt. #, etc. $8.75 additional

E‘ . e e s . . ;l ) : o ) ) Fee Required
City & State . Cily & State 6. Eiection Campaign Financing $5.00 may Be
23 /ALM Bl G'ﬂ/fﬁ FAS FL mém gc/-} KJA/\’DEM ﬁ' Trust Fund Contribution 0 Added 1o Fees

§. Certifcate of Status Desired O

14

Zi Country Zip Country 8. This corporation owes the current year Intangible i
-2—4] § 3 VI’ @ l;l # 5 2_9‘ 3 3 y/ a E‘ﬂ S Personal Property Tax. [dves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASSEF, RONALD K o4 L J SSEF. ;
690+0OKEECHOBEE-RLVD—#B-7 . 82| Street Address (P.O. Box Number is No&\cqeptabla) ,
LAKE-POINT-CENFRE- £3/90 AALIGHE (T
a3
WEST PALM-8EACH FL 3341 |
84| Cf 85| Zip Gode
Phion ey Gagpen's FL" 45370 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98) _ =

SIGNATURE
Signature, typed or printed name of reglatered agent and title if applicable. (NOTE: Ragistered Agent signature requiret whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PTD ’ {1 DELETE $1TME ClChange ) Addition

NAME ASSEF, RONALD 12 NAME

sreetanoress| 13191 LALIQUE CRT. 1.3 STREET ADDRESS

CITy-ST-2p PALM BEACH GRDNS. FL 14 CITY-ST-2P

TME [J DELETE 21 TMLE [JChange  []Addition

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS
“CITY-§T-ZP - - - - - . ‘- - 2,4 CITY-ST-ZP - S ==

TME [ DELETE 31 TIME CicChange [ Addition

NAME 32 NAME ’
STREET ADORESS 33 STREET ADDRESS '
CITY-$T-21P LT 34. CITY-ST-ZP |
TME [J DELETE 41 TRLE DiChange [ Addtion [ |
NAME 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS |
CHY-ST-ZiP - 4.4 CITY-ST-ZIP ‘
TTLE [ DELETE 51 TILE [JcChange  {}Addition
NAME 52 NAME . |
SYREET ADDRESS 5.3 STREET ADDRESS "
CINY-ST-2IP 54 CITY-ST-ZP

TME ] DELETE BATITLE - ) [Change  [JAddition! |
NAME B T 5.2 NAME ;
STREETAODﬁE_S.S - s 6.3 STREET ADDRESS ’ ’
CTY-ST-2P 7 =} o e =om o 64 CITY-ST-2P !

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oath; that | am an '
&p empowered tg.pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

officer or director of the corporation or the receiver.or f1Us!
An address, witly All other like empowered.

Block 12 or Block 13 if changed, or on an attactiment with

SIGNATURE: ___ e/ OUIRED 7///?29 / 79 s&/63F 378

Date # Dayiime Phona # !




