SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXCLUSIVE REALTY ASSOCIATES, INC.

P95000031207 ./

Principal Place of Business
817 DONALD ROSS RD

Mailing Address
817 DONALD ROSS RD

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90003 032 ***550.00

I

JUNO BCH FL 33408 JUNO BCH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 6] 650589325 Not Applicable
: Sue, Apt. #, ete. - Sulte, pt. #, ete. §. Cerlificate of Status Desired D $B.75-Add_iﬁonal
Zl 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;] El Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 Z_SI E‘ El Intangible Personal Property. D Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CRAMER, DARYL B ESQ. :
950 AUSTRALI AN AVENUE SOUTH STE 703 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized 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.

SIGNATURE )
Signaturs, typed o printad name of registersd ngent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

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

TITLE D [l beLeTe 11TME [ change L] Addiion

HAME LEIBOWITZ, MICHAEL L 1.2NAME

streeTaporess | 1419 14TH TERRACE 13 STREET ADDRESS

CITY-ST.ZIP PALM BEACH GARDENS FL 33418 14 CITYSTZIP

TME D [ Jomer 2UME [l chenge L] addition

NAME LEIBOWITZ, ANDREW A 2.2 NAME

smegrappress | 1419 14TH TERRACE . _ . R JoasmeeravoRess | | .

CITY-STZIP PALM BEACH GARDENS FL 33418 24 CITY.STZP

TILE Ulorem 31TmE L change L1 aodition

NAME 2.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CAY-ST-ZIP

TmE {Joetete 41TOLE [ change [J Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADORESS

CITY-ST-2P L4 TITYSTZR

me [ Joeete SATITLE [l change 1] addition

NAME 5.2NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY.ST-ZPP

TmE L Toeere &1 TITLE [ change ] Addition

NAME ULl L et 6.2 NAME y

STREETADORESS | ' T ¢ ¢ 8.3 STREET ADDRESS

crvstze | |T L 8.4 CITY.ST.ZP

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

indicated on this annual repert or supplemental annual rep!
an officer or director of the cg t i
in Black 12 or Btock 13 if

SIGNATURE:

ort is true

g o i .“ o
’ g e LRI

BEs

S’

and accurate and that my signature shall have the same legal effect as if made under oath; that | am
mpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

72

(514} b3 7-57)

N ealatIRE AND TYPED O PRINTER NaME OF SICNING SEFICER OR DIRECTOR

Davtima Phédne

0071927

CR2E034 (5/99)



