- - FILE NOW: FILING FEE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 L & DIVISION OF GORPORATIONS

DOCUMENT # 5983i 8 (4)

4. Corporation Name

CONNIE LOUCKS REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A0 R AR

Principa! Place of Business, Mailing Address
3970 N ANDREWS AVE 3970 N ANDREWS AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3. Data Incorporated or Qualified | 3a. Date of Last Re
12/26/1978 05/01/1
2, Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
21| 26] 59-1875994 Not Appiicabie
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] _2-}'_| Fee Required
— .

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2?| 2_81 Trust Fund Contribution Added to Fees
L Zn Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 [29] [30] Florida Statutes 0 ves [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
LOUCKS' CONSTANGE M. 82| Street Address [P.O. Box Number is Not Accentable}
5411 NE 16 AVE
FT LAUDERDALE FL 33309 a3
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad carporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnillar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ __ . .. R
Sigwiure, lyped or primted name of registerad snent and tibe It appiicable {NOTE: Ragislered Agent &gnature requi-ad when ranstatingd DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PTS [J DELETE 11TIRE [ Change [ Addition
NAME LOUCKS, CONSTANCE M. 12 NAME
STHEE ! ADDRESS 5411 NE 16TH AVE. 1.3 STREET ADDRESS
Cly-ST. 7P FORT LAUDERDALE FL 14 CITY-5T-2P
TTLE [ DELETE 2 17ILE [ Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2 35TRFE1 ADDRESS
| CTy-$1-2P 24CITY-5T-7P
TILE [] DELETE 31MILE [ Change [} Addition
NAME 32 NAWE
STHEE] ADDAESS 33 STREET ADDRESS
CiTY-ST- 21 34 CiTY-SI-2P
THLF ] DELETE 4. 1TILE [ Change  [] Addition
NAME 42 NAME
STHEE | ADDRESS 43 STREET ADDAESS
CITY-§1-2IP 44 CITY-51-20
TIE [] DELETE 5 1TITLE ] Change [ Addition
NAME 52 NAME
STRE T ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IF 54 CIY-ST-2IP
TLE [C) DELETE 6 17ILE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-21P 64 0Y-S1-71P

14, 100 hereby certify that he information supplied with this fiing is voluntarily furnished and doas not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atk;h:‘lem
SIGNATURE: %'%’g 'OZ\"“‘“L" L #3396 G SUy-S1A%

withyan address.
SIGHATU D TYPED R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytinie Phone #
o e a2l B A i AP EP N A L S

CR2E(034 (12/95)




