FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Sceretary of State

1. Corporation Narme

MANAGEMENT REALTY. INC.

Principal Place of Business

DOCUMENT # 686570

Mailing Address

(8)

,, T

HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o ) - ) 9/03/1980 02/28/1995
2. Principal Place of Businass _2a. Mafing Address 4, FEI Numbear Applied For
21] 17750 S.W. 248 St, 26] 17750 S.W, 248 sSt, 532016678 | i Not Anplicabie
Sute Apt#oeto. ] Suite, Apt. 4, etc. 5. Cenlificate of Status Desied [ $8.75 aaditiona
22 5 27J_ Fee Required
Ciy & State | _ Ciy&State 6. Election Campaign Financing $5.00 May Be
_z;| Homestead, FL ﬁa—i, Homestead, FL Trust Fund Gontribution t Added 10 Fees
Zip | Country | & | Country 8. This corporation has liability for intangible tax under s 199.032,
24 33031 25] USsA 2?1 33031 [s0] USA Fiorda Statutes }a)\"[;s O
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent N
81| Name
VELLANTI, THOMAS A. [82] Street Address [P0, Box Number i Nol Acceptanis)
-24856-5-W—AF7-AVE— 17750.5.W._248 St.
HOMESTEAD FL 33031 83
84! Cily 85| Zip Code
Homestead, FL 33031

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -namaed corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE ___ e o .
Sign o printad rame of regrstered BQPAL B Wl It appicale (NDIE: Registorud Agert sigalure requirad when reinzlal ng [ATE
12, OFf ICEAS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TITLE PD {T] DELETE 1ATLE [ Change  [] Addilion
HAME VELLANTI, THOMAS A. 1.7 NAME
STREET ADDRESS 27520 S.W. 184TH CT. 13 STRLET ADDRESS
CITY-§1-2F HOMESTEAD FL 14 CITY-5T-21P
e STD ] DetETe 2 1TITE (] Chage £ Addifion
NAME VELLANTI, VELIA G. 22 NAME
STREET ADDRESS 27520 S.W. 164TH CT. 23 STREE! ADDRESS
CITY-§T-71P HOMESTEAD FL 24CITY-ST-2P
e VD L DELETE 31 TTLE ) Changz= [J Additan
HAME BERRY, MARIA E. 12 NAME
STREET ADDRESS 171 OCEAN LANE MM#82 33, STREE] ADDRESS
CITY-51-7P ISLAMORADA FL 34 CITY-81-ZiP
TILE [] DELEIE £1TITLE [] Change  [] Addition
NaME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CATY-ST-2P 44CITY-51-2F
TITLE [T DELETE 5 11ILE [} Change ] Addition
NAME 52 NAME
STREET ADDRESS £ 3 SIREET ADDAESS
CITY-ST- 2P i 54 5ITY-ST-2P
TITLE 7] DELETE 6 1T1LE [] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-§1-2P 6.4 CITY-S1- 2P

14. | do hershy cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112073k}, Forida Statutes. | furthor
certify that the information indicatad on this annua report ar supplamental

annual report is true and accurate and that my signature shall have the same logal effect as i made under

oath; that { am an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or B frchangad, or with an address.
SIGNATURE: VAl LA Wy os/i0/56 . (0s) 2ure62s
OR PRINTED NARIE OF STBMING OFFICERDR DIRECTOR Date iyt me Frac &

Thomoe A. Vallant+d

Pyaomed A+

CR2E034 (12/95)




