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

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 11233 (3)

1. Corporation Name

HIALEAH REALTY CO. INC.

0 OO

CORPORATION : " ande B. Mortham Feb 18 1997 8:00am

Principal Place of Business Mailing Address
830 E 18T AVE 830 E 15T AVE
HIALEAH FL 33010 HIALEAH FL 33010-4204
3. Date Incorporated or Qualified 3a. Date of Last Repant
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r_2—‘I—| EI 59'%2626 Net Applicable
Suie, Apl. #, etc. Suile, Apl. #, etc. -
. P ' P ¢ 8. Certiticate of Slatus Desired D $8'75 Ad@llonal
22 ;‘ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E ;] Trust Fund Contributicn | . Added to Feas
aip Country Zip Cauntry 8. This corporation has liabilty for intafgible tax under s. 199.032,
;1 E] ;] ;l Florida Slatutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MURPHY, ROBERT 8 B1} Name
830 E ‘ST AVE B2| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Cods

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hareby accept the appainiment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Floridla Siatutes.

SIGNATURE R o I
Slgiure, typed ar prn fod name o regeleres agent ane it'e of apploable (NOTE Rogsiened Age-e Signaiure raguired when reinstaingh DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HIE PD [T DELETE 13 TNLE T change T Addition
NAME MURPHYR S 1.2 NAMF
swweer aooress | 830 E 18T AVE 1.3 STREET ADORESS
CITY - 5T- 2P HIALEAH FL 14 CITY-§T-2IP
TLE SD 7 oELETE 21TIILE [Jcrange [ Addition
NAME MURPHY,JOHN 2.2 NAME
strrer anoness | B30 E 18T AVE 2.3 STREET ADDRESS
CilY-S1- 2P HIALEAH FL 2 4 CITY-ST-21P
e ] pELETE 31THLE L change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 SIREET ADDRESS
GHTY-S1- 2P 34 CITY-ST-2IP
TLE [T eLETE 41 TTLE [T change [ Addition
NAME 42 NAME
SIRELT AGDRESS 43 STREET ACCRESS
CITY-ST-2P A4 CITY-5T. 7P
HLE [T DELETE 51TITLE [ Change 1] Addition
NAME 52 NAME
STREET AUDRESS 53 SIREET ADDAESS
GiTY-§1- 7P 54 CITY-S1- 71
nee 1 peLete 61TILF [ crange [ Addition
NAME 5.2 NAME
SIREEL] ADDRESS 6.3 STRECT ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 2P

14. | co hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, thal
{ am an officer or direclor of the corporation or the receiver of trustee empowered 10 executn this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

P, OAAI‘AJ/. }'MIJAJMJ VAR « AR e i Wad 3ot rlew fmm N o e s fen

CR2E034 (9/96)



