FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRATION  AERTRY  "TonTen T Jan 22 1998 8:00am

ANNUAL REPORT = Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 528838 (6)

1. Corparation Name

ROSS REALTY INVESTMENTS, INC.

RGNV EET AR

Principal Place of Business Mailing Addrass
10021 PINES RD. 10021 PINES RD.
#1001 #101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
031141977
2. Principal Place of Business 2a. Mailing Address 4. FE) Number o Applied For
|21] |26] 59-1739461 Not Applicable
Suite, Apt #, et Suite, APL #, etc. " & i
Llien Apr 7, 8te LS APL #, el 5. Certificate of Status Desired [ $8.75 Additlonal
23 EI Fee Required
City & State City & State 6. Elgction Campalign Financing $5.ﬁbﬁVMay Be
E\ El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yvear Intangible
;ﬂ Ei ;s—l ;] Personal Property Tax due June 30. [l Yes [ No
5. Name and Address of Cumrent Registerad Agent ) 10. Name and Address of New Registered Agent
ROSS, BARRY 81| Name
10021 PINES BLVD 82 Strest Address (P.O. Box Number is Not Acceptable) S
SUITE 01 .
PEMBROKE PINES FL 33024 83
83} City FL ‘ss‘ Zip Code
11. Pursuant fo he provisions of Sectians 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signature. typad or printed name of registerad agent and thila if applicable (NOTE. F Agant required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P L | DELETE 117E L3 Ghange L] Addition’

HAME ROSS, BARRY 12 NAME

STREET ADDRESS 3691 N. 52ND AVE 1,3 STREET ADDRESS

CITY-ST-21P HOLLYWOCD FL 14 CITY-ST-7P

THILE ST Lf DELETE 21 THLE 1 [ Change [T Addition

NAME ROSS, DIANE 22 NAME

steer aporess | 9691 N. 52ND AVE 23 STREET ABDRESS

GTY-5T- 2P HOLLYWOQOD FL 2,4 CITY-$T-2IF

e VP T DELETE 21 TILE [T Change L Addition

NAME COHEN, HAL J. 3.2 NAME

streer apopess | 9301 CLEVELAND STREET 34 STREET ADDRESS

CITY-57. 7P HOLLYWOOD FL 3.4, GITY-ST-2IP

TITLE L] DELETE 41TILE [T change [T Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IF

TINE L] ceLeTe 5.1 TITLE [ 1 change ~ [T Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZP

TILE ] DELETE 6.1 TITLE [ change [ Addition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STRESY ADDRESS

CITY-S1- 7P 64 GITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

ermental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
the recelver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
n an attachiment with an address.

indicated an this annual repert of su
officer or director of the orati
Black 12 or Black 13 if

SIGNATURE:

CR2E034 (10/97)

-



