4

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

PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 SOoam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S c Cretary Of State

1988 :
DOCUMENT # 676992 (1)

1. Cerporation Name

EGL REAL ESTATE, INC.

AR A TR

Principal Place of Business Mailing Address
C/O ANA MARTIN-LAVIELLE G/O ANA MARTIN-LAVIELLE
901 PONGE DE LEON BLVD. STE, 502 901 PONCE DE LEON BLVD. STE. 502 ) .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31£1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 28] 592021170 Not Applicable
Suite, Apt. #, ate, Suite, Apl. ¥, etc. " i $8.75 Additional
'E! ;l 5. Certificate of Status Desired O Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E, Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country ~ 8. This corporation owes or has paid the current vear Intangible
|24] 25 |20] [30] Personal Properly Tax due June 30. [Jves [ nNo
9. Name and Address of Currant Regi ed Agent 10. Name and Address of New Registered Agent
MARTIN-LAVIELLE, ANA 81| MName
901 PONCE DE LEON BLVD 82] Stest Address (P.O. Box Number Is Not Acceptable)
STE. 502
CORAL GABLES FL 33134 8
8a| City FL |85l Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing iis registersd
office or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgraturs, lyped or pented neme of registered agant and Ltie if applicatle (NOTE: Regislared Agent signature raquired when relnsiating) DATE
13, OFFICERS AND DIRECTORS | K6 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PST [T CELETE L1TME [T change T Addition
NAME (GARCIA, ELDA 12 NAME
amreeT acoress | 299 ALHAMBRA CIRCLE - SUHE 318 13 STREET ADDRESS
CITY-S3- 2P CORAL GABLES FL 1.4 CITY-ST-Z1P .
TILE 1 oeLete 21 TTLE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-ST-ZP
TINE [T DELETE 31 TINE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1- 2P 34, CITY-$T-27 _
MLE 7 DELETE 41TILE L1 Change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-5T-21P )
TITLE T opeE 51 TLE [—fChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21p 5.4 CITY- - 2IP ) ]
TITLE [T pELETE 6.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-21F . B
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information

and accurate and Lhat my signature shall have the sams legal effect as if made undef oath; that | am an
ered to execute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

indicated or this annual report or supplemental annual repart is te
officer or director of the corpor. he receiver or trustee
Block 12 or Block 13 if chan ]

SIGNATURE: -~ ' B AR RRED e /é/ff A LM PR

CR2E034 (10/97)



