v -

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

Y - Apr 29 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 osONOF ConPoraTONS Secretary of State

DOCUMENT # 540320 (9)

1, Corporation Name

FLORIDA REALTY TRADERS, INCORPORATED

A AR B

ey T A

Principal Piace of Business Mailing Address
06BIRD 306BIRD
GORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/07/1977
2. Principa! Place of Businoss Lgp. Mailing Address 4. FEI Number Appliad For
A il e e e 25] 59‘15787% ./ﬂlol Applicable
i Suite, Apl. #, elc. Suile, Apt. #, elc. ii
¥ » 6. Cerlilicate of Status Desired O $u'75 Adc!utuonal
;2—| o {7_—[; o Fea Required
. Clty & State __ Cuy & State 8. Election Campaign Financing $5.00 May Bs
EJ e Z_B-I o Trusi Fund Confribution ] Added (o Fees
Zip Couniry - Zip Cournry 8. This corporalion owes or has paid the currenpear Inlangible
2_4I |25 29! R a Personal Properly Tax due June 30. By‘i’:s [ o
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Reglstored Agent
RANKN, JAMES L 81| Name
306 BRD RD 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
U 83
v
k.
Ep 84| City 85| Zip Code
5 . FL
i 14. Pursuant to the provisions al Sections 607 0502 and 6071508, FHorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flanda. Such chzmge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Scetion 6070608, Florida Statutes.
i | SIGNATURE S . .
' Signailure, lyped o ponled tame of 'f' ;!::;4—!4 mmr!rl 'i, u;i;wlu.glhlr“'_ B (NCITE Fegisiered Agenl s.gralure reqred when rainstaling) DATE
12. _ OHICER MRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIE P5T TT btuete 1 ITLE [ Change L] Addition
NAME RANKIN, JAMES L. 1.2 NAME
steeevappress | 3615 ANDERSON RD 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLESFL 14GITY-ST- 2P
TME O beLere 21TMMLE ~ [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CArY-5t-21P - 2 4CNY-51-2If
TLE [ DicETe 34 TITLE TJchage ] Addition
1 NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2Ip e 34.CITY-S1- 2P
e [T oELETE 41 THLE ~ J crange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIY-ST-21P o 44 00Y-ST-2IP
TITEE [T DELETE 517MLE [T change L] Addhion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-s1-p e 54 CiTY-S1-7IP
. | me L] DELETE 6.1 TITLE [ change ] Addition
P e 6.2 NAME
; STREET ADDRESS | . . 6.3 STRECY ADDRESS
}o | Cary-5T-20 : o o 54 CITY-ST-2IP
i | ¥4, | hereby certify that the information supplicd with this filing docs not qualify for 1he exemplion stated in Section 119.07(3){i}, Florida Statules. | further certify 1hat the information

indicated on this annual repon or supplenental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officar or director af the corporation or the recaiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, gr on an zﬂIQ- chment with an address

A T 1 Drnsae rn u/qn/m—; ZAT UL - 176G T

IR ATIIDE. Q“P Y AN

CR2E034 (10/97)



