FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION T Sandry B..sortham

- eer s Secretary of State

DOCUMENT # 596597 (5)

1, Corporation Naing

ALMIKE REALTY & MANAGEMENT, INC.
Principal Pm:r of [jjt,m(',l Mailing Address II"III Iml 'I”II""I"" Ilm III‘ I'l" "lll” |‘m Ilm III‘”",
~37 =R "I
BOCA RATON FL 33431 BOCA RATON FL 334316352
3. Date Incorporated or Qualitiad | 3a, Date of Last Report
. 12/07/1978 03/12/1996
"2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — . m 65'(”75161 Net Applicable
Suite, Apt #, el Suite, Apt #, elc. - . $875 ‘Addtional
E 2ﬂ 8. Certificale of Status Desired 0 Feo Requited
| Cily & Stat Criy & State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contrlbution (W] Added to Feos
L . Country | Zw Country 8. This corporation has liabiity for intangible tax under s. 199.032,
l‘_l_f — 25] 29-| El Florida Stalutes wI:i vas [Jne
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
KLASFELD. ILENE 81| Name
701 NW 131H ST, 82] Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RAION FL 33486
B3
B4( City FL 85| Zip Code

1. Pursuant Io 1he provisians of Sections 6070502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purposa of changing is registered
athce or reg.stered agent, or bothy, 10 the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
" L r obligatigns ol sSection 607 0505, Florida Statutes,

agent | an fdwmkgr with, an €
SIGNATURE _ | i € g
3 #Fe lyped o printad name of reqisg afent and tilef spphcabte (NOTE Ragistersd Agent signature required when rainstating) DATE

12. OFFICEARS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v T oecere l 111ME [T change [J Addition
NAME KLASFELD, JON 1.2 NAME

sTReET Aooniss | ~DOTEPNWPSTEWARY 101 M aw . |34k S+, 1.3 STREET ADORESS

Gy -§1. 2 BOCA RATON, FL0008D WBoca Ka by, 14CITY-ST- 2P

e PSD [J DeLeTe 2 1TE [Jchange L] Addtion
NAME KLASFELD, ILENE 22 NAME

st 1 coniss | ~SOPONW-BRMIAY., 101 N W I3+h S+ 23 STREET ADDRESS

Ty 5T 2P BOCA RATON, FL 00688 > B(, 2 4 CITY-§T-2IP

1L Y I oeere 3ATIME [Jchange [T Addition
NAME KLASFELD, ALAN 32 NAME

ST A0 | ~SOMOUNSORMAY— 10 N 1D+ S+ 3.3 STREET ADDRESS

£iTr-81- 7 BOCARATONFL =234 g (» 34.0TY-51-2P

TLE " DELETE 41 T1LE LI Change [ Addition
NAME 4. 2 NAME

SIHEET ADDRESS 4 3 STAEET ADDRESS

Gy S LATTY-ST-2P

T T oeceie 51TMLE [T change L) Addition
NAME 5.2 NAME

STRIET ALDRESS 5.3 STREET ADDRESS

envstawe | o 54 CITV-SF- 2P

TiLE L1 DELETE 6.1 TITLE [ change LT Addition
KA 52 NAME

SIREE T ADLFESS .3 STREET ADDRESS

CITY -A1-21F 64 {ITY-81-2IP

14, 1 ¢to hereby cerbty thal the information supphed with this filng does not qualify for the exernption stated in Section 119,07(3)), Florida Statutes. | further carlily that the
inlormmation indicalad on (his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
$ am an oficer or director of the corporation or the receiver or frustee empowerad 10 execut this report &s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachmgnt with an aod,

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daylime Phone #
1

SIGHATURE AND TYPED OR PRINTED HAME OF

R Y/ Y7 ivi P e

 PROFIT SRR FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O am

CR2E034 (9/96)



