~ FILE NOW: FILING FEE AFTER MAY 113 $225.00

]-“ PROFIT SH.

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 540:§é0

1. Corporation Narne

FLORIDA REALTY TRADERS, INCORPORATED

(9)

RN R

Principal Pizce of Business

0EBIRD
CORAL GABLES FL 33146

Mailing Address

06BIRD
CORAL GABLES FL 33145

3. Date Incorporated or Qualified  § 3a. Date of Last Report
06/07/1977 05/01/1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] 26] 59-1578706 Not Applcatic
b Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 A@itional
221 m Fee Required
| __ CGily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation has liability for intangible tax under s 193,032,
|24] 25 [29] [30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RANK'N, JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
306 BIRD RD
CORAL GABLES FL 33134 83
84| Ciy FL IasJ Zip Coda

or registared agent, or both, in the State of Fiorida. Such chan%e
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sockians 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registared agent. | am

SIGNATURE _ ... ... _ e I . —— — - R .
Sigwature, typed or pricled nerme of regislered agen ana trie i apg cabk; INOTE: Registured Agent sigiature reuied when reinslatng’ DATE l.’n\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 12 %

1TLE PST [ DELETE 11 TITLE () Change [ Addition | =

N RANKIN, JAMES L. 12 NANEE 3

seeTaporess | 3615 ANDERSON RD 13 STREET ADDRESS it

CITY-S1. 2 CORAL GABLES FL 14 GITY-5T-21p &
| TimE [] OELETE 2 1TILE [ Change [ Addtion | ©

NAME 22 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

CTY-51-2 24 LITY-8T- 2P

TE [T DELETE 3.1TIMLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2I

THLE [C] DELETE 4 1TILE [ Change [ Addition

N 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-21P 440TY-5T- 20

TILE [C1DELETE 51TTLE [ Change ) Addition

HAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-51-21P

TILE [CJ DELETE 6 1TITLE [J Change  [] Addition

NAME B2 NAME

STREE ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify
cerlify that the infarmation indicated on this annual report or supplementa!
cath; that 1 am an officer ar director of the corporatian or the
appears in Biock 12 g : 13 if changed, or on a pichment

SIGNATUR / Emgml

h an address.

0 NAME OF sIGHING GFFICER OF DIREGTOR

annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
recelver or trusles empowered to executs this reporl as required by Chapler 607, Florida Statules: and that My narne

for tha exernption stated in Saction 119.07(3)K), Florida Statutes. 1 further

Y rs /76 Bos AU

Daﬁm\e




