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

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea . Mortham Jan 23 1998 8:00am

ANMUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 636038 (2)
AAERAMR DR AL

1. Corporation Name

MANGO REALTY, INGC.

Principal Place of Business T Mailing Address
25400 SW 1397TH AVE P O BOX 924282
PO BOX 4232 PO BOX 4292
HOMESTEAD FL 33082 HOMESTEAD FL 33082-4262 DO NCT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualified
09/13/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] _ 28] 59-1944946 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, elc. its
~—l P P 5. Cerificate of Status Desirad 0 $8.75 Adqntzona[
22 Ei Fee Required
City & Slale Clty & State 6. Election Campaign Financing _ $5.00 may Be
23] 28] Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ El ;] Parsonal Property Tax dua June 30. ]Br‘!es 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, SHARON S. 81| Name
3226 PONCE DE LEON BLVD. B2 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL
33134 83
84| City FL |85 Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its reglistered
office or registered agent, or bath, in the State of Florida. Such changse was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE
Slonalure, typad of printed name of registered agent and title it applicable {NCTE: Registered Agent signature required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L § DELETE 1.1 THLE ] [T Change [ Addition
NAME ZUNJIC, BRANKO 1.2 NAME
smeeraoress | PO BOX 924282 /A 1,3 STAEET ADDRESS
GITY-ST- 2P HOMESTEAD FL L4LITY-5T-2P
TImE olU [ DELETE 2.1 TITLE [ ] Change [T Addition
HAME PRICE, CW 22 NAME
STREET ADDRESS P O BOX 924282 N/A 2.3 STREET ADDRESS
CITY - 5T- 2P HOMESTEAD FL 2.4 OITY-5T-ZIP
TITLE AST [ pELETE 31 TITLE [T Change [ Addition
NAME LIEBMAN, J DAVID 3.2 NAME
smeeraporess | 9226 PONGE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 34, CITY-S7-288
TITLE FD [T DEtETE 41 TITLE ‘ [1change [T Addition
NAME CRAWFORD, GALE § 4.2 NAME
smeersooness | P O BOX 924282 N/A 4.3 STREET ADDAESS
CIvY-SY-7I8 HOMESTEAD FL 44 CITY-ST-2IP
TIMLE i1 DELETE 5.3 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CHTY-ST-20P 54 CITY-8T-2IP
THLE ] DELETE 6.1 TITLE Tl change L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71p 64 CiY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption sigled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true apd accupéle)and that gnature shall have the same legal effect as if made under oath; that | am an

or trustee empo te this reprt g6 required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or thg reg !
nent with an add

Block 12 or Block 13 if changepdor on,:

SIGNATURE: [ ri/-

CR2E034 (10/97)



