worgaug

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 540320

1. Corporation Name

FLORIDA REALTY TRADERS, INCORPORATED

FLORIDA DEPAITMENT CF STATE
Katherine Harris
Secretary of State
DIISION OF SORPORATIONS

T e T

DR

- (ARG

I

Principaf Plice of Business Mailing Address
306BIRD X6BIRD
CORAL GABIES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE .
3. Date Inzorporated or Qualifed .
06/07/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appted For -
-2;] ﬂ £9-1578706 Not .Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . i
T uite, Apt. #, etc ;] u 2 5. Certifcete of Status Desired I $8‘Fe?esR:: ?ilrt;%nal ‘
22
City & State City & State 6. Election Campaign Financing a $5.00 b ay Be
(23] 28] Trust £ 1nd Gontribution Added to Fees
Zip Coun ry Zip Country B. This co poration owes the current year | tangible
m H El E(ﬂ Person.l Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
RANKIN, JAMES L
306 BIRD RD 82! Sireet Ad iress {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84} City Fl 85| Zip Ccde

1. Pursua it to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corpora Jon's board of d rectors. | hereby accept the app sntment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcriga Statutes.

SIGNATURZ .
Signalure, typad or printed nar e of regisiered agent .:nd utie if applicable (NOTE Regislared Agent signature requ red when reinstating) DATE 8
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o
TME PST [] DELETE 14 TITLE [ Clchange  [JAddtion | —
NAME RANKIN, JAMES 1. 12 NAME 3
stReeraooress| 3615 ANDERSON RD 13 STREET ADDRESS g
CITy-ST-2ZIP CORAL GABLES FL 14 CITY- &T- 2P &
TME [ DELETE 21 TME CChange  [J Addition | ©
NAME 2.2 NAME
STREET ADDRE.3S 2.3 STREET ADDRESS . i
CITY-§7-7P 2.4 CITY-ST-2P
TME {1 DELETE 34 TITLE [JChange  [] Addition B
NAME 3.2 NAME .
STREET ADDRE!:S 33 STREET ADDRESS t
CITY-ST-2IP 34 cmv-stzP | | |
THE [ OBLETE 44TTLE [Change  [7] Addition I )
NAME 4,2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-$T-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TIMLE [JChange [ Addition 1
NAME 52 NAME § .
STREET ADDRE! $ 53 STREET ADDRESS ! ,
CITY-ST-ZIP 54 CITY-ST-2ZIP I ‘
mE [J DELETE B4 TLE FIChange (] Addiion 1.
NAME 6.2 NAME i
STREET ADDRES $ 6.3 STREET ADDRESS "
CITY-$7-2iP 6.4 CITY-8T-ZIP I ”

14, I'hereb certify that the informat.on suppfied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i). Florida Statutes. | further crlify that the information
indicated on this annual report or supplementat znnuat report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that | :m an
officer «r director of the corporation or the receiv Ir or frustee empowered 10 € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered.

SIGNATURE: %Qﬁs ;Nn TYPED OR F RIN-TED NAME OF SIGNING D}:I;'r- ué\nmscﬁ ﬁ N /‘:lAL— Date %/2 2//? tme Prone d

Dufitme Phone #




