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

Sandra B. Mortham
ANNUAL REPORT

1998 ¢ DIVISI;CCF:FIB(%OF:PS(;T;:TIONS S C Cretary 0 f S tate

DOCUMENT # 31 75§1 (6)

. Corporation Name

EVERGLADES REALTY CORP
Principal Place of Busingss Maling Address ”III" "mnl""m Iml ml”llmm III" Imml" IIIII Imm"
456 NE 29TH STREET 01 PARADISO AV
MIAM! Ft 33137 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] £9-1280095 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. ¥, atc.
wie. Spt w. gl uie. el . el 5. Certificate of Status Desired L] $8.75 Aadtional
EI ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 meay Be
2 2_§l Trust Fund Contribution Added 1o Foes
2ip Cotntry Zip Country 8. This corporation owes or has paid the currant year Intangible
m EI ;D—I EJ Parsonal Properly Tax dua Jung 30. Yes []Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AUERBACH, DAVID 81| Namo
701 PARADISO AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatemant for the purﬂose of changing ils registered
“office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
. Signalure, lyped o panled name of regislatod agenl and lide if apphcatle {NOTE Rergistered Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
mEe PV LI DELETE 14 TTLE [T Change  J Addition
NAME AUERBACH, DAVID 1.2 HAME :
sReer aooress | 456 NE 20TH 8T 1.3 STREET ADDRESS
oiTY-51.21p MIAMI FL 14 GITY-§T-2ip
THLE [ ELETE 21 TILE [Jchange [T Addition
NAME 2.2 NAME )
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-21P
TITLE 7 DeLeTe 3.1 TITLE T Change  [J Additicn
NAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2IP 34, CITY-S1-21P
TITiE [T DeLETE A1TILE L3 Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-$T- 2P 44 CITY-5T-2IP
TIME ] DELETE A TITLE T change™ T Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-21P
TE T otLeTe 81TILE [JChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 29 4 saciv-sr-2p

14, | hereby cenify thal 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
indicataed on thls annual report or supplemental annual reporl is trys-and accuraté and that my signature shall have the same legal effecl as if mada under oath; that | am an
afficer or directer of the corporation o the recoiver or trusige emfowefpd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch d, or atlaghren adfiress.

ORI ﬁ?ES‘- 2 m‘ i'g 26C 66 YGL

OISR ATIIDE.

CORPF":"(S):/;THON & ‘,'." - FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CR2E034 (10/37)



