FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

¥

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 268655
ARDMORE REALTY INC

(8)

Mailing Address

G/O ALLEN D. STOLAR
21249 HARROW RD,
B0CA RATON FL 33433

Principal Place of Business

C/O ALLEN D. STOLAR
21249 HARROW RD.
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified

04/02/1963

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-| 26 R3-1006 195 Not Applicable
Sulte, Apl. #, eic. Suite, Apl. #, elc. it
P P o 6. Ceniticate of Status Desired 4 $B'75 Additional
22 [27] Fee Reguired
i City & State City & State 6. Elacton Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;;l m ;D_I ?ﬂ Parsonal Proparty Yax due June 30. h‘fes O wo
§. Name and Address of Current Reglistered Ageni 10. Name and Addresa of New Registered Agent
STOLARALLEN D 81} Name
21249 HARROW COURT 82| Sireet Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33433 -
84| Ciy FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purposc of changing ils registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or prnled hame of rugpsiered agenl and blc I applcatils {NOTE - Rogistered Agent signature required when reinstating) DATE F:
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PSD T oeLeTe 11T O change [T Agdition |2
NAME STOLAR, ALLEN D 12 NAME §
staeev Apbress | 21249 HARROW RD. 1.3 STRFET ADDRFSS <
oY 1- 2 8OCA RATON FL 1.4 CITY-ST-21P a
TIMLE VPTD ] DELETE 20 TILE T Change ™ 1 Addilion |2
NAME RUBINFIELD, IRIS 22 RAME
o | steevaporess | 2310 S BELVOIR 21 STREET ADDRESS
| _Limy-gt-2p UNIVERSITY HEIGHT OH 2.4 CHY-5T-2IP
TILE 7 neceTe 31 TILE [ change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY- 51-2P 3.4, CITY-5T-2IP
TITLE 7] bELETe 41TMLE [T change [T Addition
HAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TnE 7 OELETE 51TITLE [l change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§T-219
TME OJ bRLETE 8.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y -51-2P 64 CITY-5T-2PP

14. | hereby cerlify that tho information supplied with this liling doos not qualify for t

Block 12 or Block 13 if changed, or in an attachment with an address,

ISR EA™I I

indicated on this annual repert ar supplomental ennual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Lhe receiver or trustee empowersd {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ha exemption stated in Section 119.07(3Xi}. Fiorida Staiutes.  further certify that the infarmation

(205) 00046 ¢

- O



