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FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

.

o } Sand

ra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AFTER MAY 18T IS $550.00

p——

}\\ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

228636 (7)
CLAIRE MALONE-TEQUESTA REALTY, INC.

Principal Place of Business

390 TEQUESTA DR.. wA
TEQUESTA FL 3469

Mailing Addrass
390 TEQUESTA DR..

FA

TEOQUESTA FL 33469

2]

2. Prircipal Place of Busingss

Suite, Apl. 4, Blc.

__25. Marling Addrass
|28

FILED
Apr 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

4, FEI Nymber

590877743

Applied For
Not Applicable

27]

T TSuite. Apt. #, ete.

B. Cortificate of Status Desired

O $3.75 Additionat
Fee Regquired

22
City & Slate | Oy & State 6. Election Campaign Financing $5.00 May Bo
2_3| 281 Trust Fund Contribution Added to Fees
Zip __ Country __p Counitry 8. This corporalion owes or has paid the current year Intangible
;l gl 29.| . 5] Personal Property Tax due June 30, D Yas [:] No
9. Name and Addrass of Currqm Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
MALONE, CLAIRE C
475 TEQUESTA OR., #9 82| Street Address (P.0O. Box Number is Not Acceptatia)
TEQUESTA FL 33459 =
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sectrons BO7 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, 1 lhe State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar wih, and accepl tho obligalions of, Sectron 607.0505, f lorida Statutes
SIGNATURE ___ ol .. -
Stgnblure, Iyped or ponted rame of Tegishnad ggan ard Lo F appde alile [NOTE: Ragstered Agent signature raquired when reinstating) DATE

CR2E034 {10/97)

CATY-51-2P TEQUESTA FL 33469

3.4.CITY-ST-2IP

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [ DELETE 111 [T change [T Adoition
NAME MALONE, CLAIRE C 1.2 NAME

STREETApDRESS | 475 TEQUESTA DR., #9 1.3 STREET ADDRESS

CITY-51-2P JEQUESTA FL 33469 14CITY-51-2p

ML Y T Joeiere 21TLE Td Change L] Addition
NAME MARCHANT, CHRISTOPHER C 22 NAME

staeet apbress | 475 TEQUESTA DR., #13 2.3 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 2 4CITY-ST- 2

TIE 81D LT DELETE 31TILE [ change” T Addition
NAME MARCHANT, DEBORAH M 3.2 NAME

staeer apbress | 475 TEQUESTA DR., #13 3.3 STREET ADDRESS

TILE CJoecee g atmme Ul Ghange ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

GITy-ST- 2P 44 GlIY-5T-71P

THLE L1 peLete 51THLE [T change L] Addition
HAME 53 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CATY - ST-2P 54 LNY-ST-7IP

WILE [T oELETE 6.1 TITLE LT Change I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 1P 64 CITY-ST-2IP

r 5 r. e s FLJEBI .Y

e o

Block 12 or Block 13 if WL of on an altachment with an address.

ST 2

14, | hereby certify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the Information
indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature: shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corparation of The recoiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in

s
I BTN AL S /JJR’]I)R/ Jﬁflaod_d




