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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANAGEMENT REALTY, INC.

DOCUMENT # 686370

Principal Place of Business

Mailing Address

0149583

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90044 007 ***150.00

UM ECAREEAMER A

17750 S.W. 248 ST. 17750 SW. 248 ST.
HOMESTEAD FL 33031 | HOMESTEAD FL 33031
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
09/03/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;I 59'2016678 Not Applicable '

. -Suite, Apt. #, efC.com maram - - . ol —Suite, Apt.#. etC. . o L o mm e e e Pt . iti
E‘ ph i Bl o7 —| 18 ARLE Bl e ST TR T Cartifcaté™of Status Desired=" [1 - =~ '58;:;5R:$lri?a| - ,
. 27
City & State City & State 6. Election Campaign Financing $5.00 may 8¢
E‘ ;I Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ 29 Ei;l Persona Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELLANTI, THOMAS A. :
17750 SW. 248 ST 82| Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33031 23
84! City 85 Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed nama of registared agent and title it 2pplicable. (NOTE: Remstarad Agent signature required when reinstating) DATE &-

12, : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TITLE PD [ DELETE 11 TLE [Change  []Addiion | =
NAME VELLANTI, THOMAS A. 12NAME 3
sTReeT appRess| 27520 S.W. 164TH CT. 13 STREET ADDRESS g
crv-st-zp | HOMESTEAD FL ' 14CITY-5T-ZP &
TME STD ] DELETE 21 TME [JChange  []Addiion | ©
NAME VELLANTI, VELIA G. 22 NAME L
stReevanDRess) 27520 S.W. 164TH CT. 2.3 STREET ADDRESS

| emv-stze - - | HOMESTEAD -FL: -~ - e e cemm el a 4CTTY-8T-2P e e - e merem i e e a ozl ey
TLE VD (] bELETE 3ATIMLE [OJChange [ Additien
NAME BERRY, MARIA E. 32 NAME
streeranpress] 84 JOHNSON ST. 33 STREET ADORESS
CITY-$7-29 ISLAMORADA FL 34, CITY-8T-Z¢7
TME [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADORESS
CITY-5T-2P 4ACITY-ST-ZIP
TME O DELETE 5.1TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
{ATY-S7-ZIP 5.4 CITY-ST-ZIP
TME [ pELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
Y. 5T 2P ‘ 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information

indicated on this annual report or supplemental annual report is true and acc

ad,

R "

r on an attach

e, with all o

r ] te and that my signature shall have the same legal effect as if made under oath; that | am an
atipn or the receiver or trustee empowered to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
8 r like empowered.

03/25/99 (305) 247-6623

RG OFFICER OR DIRECY®R

4 q + 4 e -— e e

Data Daytime Phane #



