FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
COR‘?SOOF::;\TTION _ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 acretafy of state Secretary Of State

CIVISION OF CORPORATICNS
POCYUMENT # (8)

RITEWAY REAL ESTATE, INC.

ARV

Principal Place of Busingss Mailing Address
3905 ALTON ROAD 3905 ALTON ROAD
MIAMI FL 931403852 MiAMI FL 33140-3852
us us
8. Date Incorporated or Qualified { 3a, Date of Last Report
10/06/1976 05/01/1096
2. Principat Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
;l 267! NOT "\P PLIGABLE Not Applicable
Suite, Apt #, eic. Suite, Apt. #, etc. N ) $8.75 Additional
P ;ﬂ 6. Certificate of Sts.\Fus Desired a Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution a Added to Fees
Zip | Gourtry Zip Couniry 8. This corporation has liabllity for intangible tax under . 199.032,
l_:;l 25—1 ;ﬂ ?01 Florida Statutes D Yes [:] NoO
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
MILLER, CAROLYN ROSEN 81} Name
23 INDIAN CREEK ISLAND B2| Stieet Address (P.Q. Box Number ts Not Acceptable)
MIAMI FL 33154
83
B4} City FL 85| Zip Code

1. Pursuant 1o The provisions of Sections 607,0602 and 607, 1508, Florida Statuies, the above-named GOTporation submmits 1his statement for the purpose of changing its registerod
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... J—

Signatire, typed of [ nted rame of registared agent and fite | applicable (HOTE: Ragisiered Agent sighalufe required when reinstating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
1L [21] [J DELETE 11TME [Jchange ] Addirion g
HAME MILLER, CAROLYN ROSEN 12 NAME §
sueet oneess | 23 INDIAN CRK ISLAND 13 STREET ADDRESS &
CITY-51- 70 MIAM! BEACH FL 1.4 CITY-$T-ZIP g
TITLE [T CELETE 21TITLE L) change [ Addition |€3
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P -
TTLE | M 81 TLE ‘ [Jchange L] Aadition
NAME 3.2 RAME
STREET ADDRISS 3.4 STREET ADDRESS
GITY-S1-2F 34 CITY-ST-2IP
TILE [J oruETe 41TLE [ changs ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 4P 44 CITY-ST-21P
THILE [ Joeete S1TITLE ‘ LJ Change  [_] Audition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-7IP 54 CITY-5T-2ip
T L] DEeETE S1TMLE [l Change  C] Addition
HAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CY-SI-2P 64 CITY-ST- 2P
14. | do hereby cerlify that the mformation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an olficer ot director of the corporaton or the receiver or trusteé empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blaek 13 if changgd, or on ap-gtachment with an address.
SIGNATURE: _ 7«/5%’7 305-&5=350e
Dale DCaytme Phone #

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR



