FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

MANAGEMENT REALTY, INC.

686370

(8)

us

Principal Flace of Business

17750 SW. 248 ST
HOMESTEAD FL 33031

Mailing Address
17750 S.W. 248 ST.

HOMESTEAD FL 33031-182%

us

FILED
Feb 13 1997 8:00am
Secretary of State

A O AT

3. Date incorporated or Quattied

09/03/1980

3a. Date of Last Repon

05/14/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2016678 Not Apgiicabie
Suite, Apt. #, etc Suite, Apt. #, olc. i
P F 5. Centificate of Status Desired O $8.75 Addiona
22 27] Fee Required
Cily & Slale City & State €. Electiocn Campaign Financing $5.00 May Be
23 —2§| Trust Fund Contribution Addad to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] m E‘ E] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
VELLANTI, THOMAS A, 81| Mame
17750 5.W. 248 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

83

84| City

FL

asl Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purposa of changing its regislersd
oftce or registered agent. or both, in the State of Flonda. Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. t am farmiiar with, and accept the obligations of, Section 6070505, Flonca Slatutes.

SIGNATURE
Sigraire. fyond or prnted nane of ogtensd ageor aed Wk if applicalin [NGTE Regulernd Agenl signalbae rencired when remslating) TAIE
12, OF FICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIILE PD {7 oeLete T1TLE [J¢nange [T Addition
HAME VELLANTI, THOMAS A. 2 NAME
smeer aoceess | 27520 S.W. 164TH CT. 1.3 STREET ADDRESS
CITY-S1-2 HOMESTEAD FL 14TIY-51 2
TITLE [(310) |mhERE Z1TILE [Jcoange ] Adddtion
NAME VELLANTI, VELIA G. 22 NAME
staet aooress | 27520 SW. 164TH CT. 23 STREET ADDRESS
BITY 5T 2P HOMESTEAD FL 2 4CITY-§1-29
TMLE YD [ ceLete 31TILE [Jcrange LI Addition
NAME BERRY, MARIA E. 32 NAME
smeer ancaess | 171 OCEAN LANE MM#82 33 STRELT ADDRESS
cov-srze | ISLAMORADA FL 34.CITY-5T-2IF
THLE L1 DELETE ATTINE [T change  [J Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 7 44CITY-ST- 7P
TILE I DELETE 51TITLE T Change [T Acdition
NAME 57 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-71 54CIY-$1- 2P
THLF 1 pELETE 6.1 TILE [ change ] Addition
hAME 62 HAME
STREET AUDRESS B3 STREE ADDRESS
CITY §1-7IP B4 CHY-5T- 2P

appears

in Biock 12

mifarmalion indicaled an this annual report or supple

il changed, g

~ N

n an

™ 9 — TN

LT aY Y

14. | do hereby cerlify that the information supplied with this {ilimg does not gualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ntat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

e
| am an officer or chr@t\he corporation or the redgiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
Blo 1:1
LY

1tachnqmn@\aires§.
R Fhat .

LY B ]

CR2E034 (9/96)



