FILE NOW: FILING FEE IS $61.25 FILED

Apr 24 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

Soe we

1997

DOCUMENT # 70749 (9)

1, Corporation Name

REALTOR ASSOCIATION OF CORAL GABLES, KENDALL & P

ERIE, . AR

Principal Place of Business Mailing Address
245 ALCAZAR AVE. 245 ALCAZAR AVE,
CORAL GABLES FL 33134 GORAL GABLES FL 23134-4401
3. Date |ncoré)omled or Qualified | 3a, Dale of Lest Re
06/26/1964 04/2511
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Appliag For
21 l ;Ei 7 _|Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. - $8.75 Additional
2 ;;I 6. Certfficate of Status Desired ] Foe Requited
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trus! Fund Contribuion O Added to Fees
Zp Country Zip Country 8. This corporation has fiabllity for intangible tay: under &, 199.032,
—2;] a 29 30 Florida Statules CYes Oo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agont
B1]| Name
BULLMAN, MARTHA J. 82] Stieot Address (P.O. Box Number is Not Acoepiable)
245 ALCAZAR AVE.
CORAL GABLES FL 33134 &3
84| Ciy FL JasT Zip Coda
11, Pursuant fo the provisions of Seclions 6170502 and 617.1508, Florida Staties, the above-named corporation sUBmils this staiemant 1o the purpode of changing its registered

office or registered agent, or both, in the Stale 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, Section 617,8503. Florida Statwtes.

SIGNATURE

Signature typed of printed name of regstered agent and lille ¥ apghcable {NOTE: Registered Agent signaturé requirad when raingtating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD K] DELETE 1ATALE T changs L] Addition
HAME HOWARD, LAURA 12 NAME
staeet aooness | 8433 SW 132ND ST. 1.3 STREET ADDRESS
CITY - 51- 2P MIAMI FL 140Y-ST-2P '
we | PED TG 21T FD [ KChange L] Asdtion
HEME BUTLER, ELIZABETH 22 NAME
steeetanoress | 1360 8. DIXIE HWY, 2. STREET ADDRESS
GIrY-51-7P CORAL GABLES F( 33148 24051 2P
TIE ST TIoHEbE 31TTLE [CTGhange ] Addition
NAME MCCONNAUGHY, JAME B. 32 NAME
sweeer aporess | 4689 PONCE DE LEON BLVD., 3RD FLOOR 2.3 STREET ADORESS
Ciry-§1-2¢ CORAL GABLES FL 33134 3.4.01TY-5T-2P
LE EVP T DeLETE 41 TIME |23 Change  [] Addition
NAME BULLMAN, MARTHA J. 4.2 NAME
staeet anoress | 245 ALCAZAR AVE. A3 STREET ADDRESS
CTY-5T- 2P CORAL GABLES FL 33134 44CTY-ST-2P
e T oELETE 51TIME PED [Tchangs &1 Addition
NAME 5.2 NAME Al Puig Jr
STREET ADDRESS sasteETaooness 11921 8 Dixie Righway #201
Cry-Sl-ae sdcny-51-20 IMiami, FL . 33156
L LT DELETE 61 THLE o [T Change T Addition
HAME .2 NAME
STREE Y ADDRESS 6.3 STREET ADDRESS
GITY-SI-2P 6.4 CITY-ST- 1P
14. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § furthes certify that the

information indicated on this annual report or suRplememal annual reper is true and acourate and that my signature shall have the same legal effect as # made under oath; that
I 'am an officer or director of the corporation or the recelver or trustee empowarard to execuls this report &8 redyired by Chepter 617, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 If changed, or on ag attachment with an address. a y 7

SIGNATURE: S/ { AR DR e LNT7/97 B shibd bSAE

SIGHATURESND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 1 OCale Taytime Prane 4 0027187

CR2FQ37 (9/96)



