FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFT B FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . OO am
CORPORATION 4 , Sandra B. Mortham
ANNUAL REPORT _ Secictary of Siate Secretary of State
1998 Nt DVISION OF CORPORATIONS
1. Corporation Name F05576 (6)
s RE/MAX OF WEST PALM BEACH, INC. i
f Pancipal Place of Bu-siness Mailng Addross ”"lu”m IIII’ I.II' |Il" 'II‘I m”u” I’m Imll‘l” I'I" IIIII ]III
.| % RON ASSEF % RON ASSEF
: £H0-JO0-ROAD= B42040G-ROAD
WEST PALM BEACH FL J3t% WEST PALM BEACH FL 3846~ DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 11/14/1980
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Mumber Applied For
21| 6901 Okeechobee Blvd. [:%:[ 6901 Okeechobee Blvd. 50-2038452 Not Applicable
i Suite, Ap1 #, etc. ] Suile, Apl. #, elc. - ] $8.75 Additional
-2;] D7 27~| D=7 6. Carlificate of Status Desired ] Fee Rquired
City & State | __ Ciy & State 6. Election Campaign Finanging $5.00 May Be
23] West Palm Beach, FL. 26] WesatPalm Beach, FL Trust Fund Contribution 0 Added to Fees
Zip Counlry 7ip Country 8. This cotporation owes or has paid the current year Inlangible
m 33411 25|Palm _Bea,_c_}j 29] 3 3£ 11 E]Pa lm Beach Personal Property Tax due June 30. Oves [N
; $. Name and Addﬁreis_glk Current [lfgl_s_tg@d Agenl 10, Name and Address of New Roeglstered Agont
ASSEF, RONALD 690 « hob 1vd 81 Name
v PH-0G-READ— 1 Okeechobee Blvd. ;
. 82| S 05 > of ble} -
% 83 ]
Lake Point Centre
"3 8a| City 85] Zip Code
, West Palm Beach, FL 3341)
£+ 7 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
& office or registared agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of dirgclors. | hareby accept the appoiniment as registered
: agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
blsenvawre
: Signature typad o preded nane of fegedaed agenl and itk b ppgdic abie {NOTE Registered Agent signature reqJ red when reinstating) DATE F:.
* 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
£ e P10 [J peLete 1110LE [l change [ Addition e
e ASSEF, RONALD 2 HAME §
- | smeeraooness | 13191 LALIQUE CRT. 13 STREET ADDRESS &
i |em-st-ap PALM BEACH GRDNS. FL 14CTY-81- 2P &
L[ [T oeLETe 21MLE [ Change 3 Addition | O
é - NAME 2.2 NAME
£ ] STREETADDRESS 23 STAEEY ADDRESS
% CITy-S1- 2P 2.4 CITY-SI- 2P
3] Tme T ofLETe 3L TITLE [ Change [T Addition
?; NAME 3.2 NAME
" | SIREETADDRESS 33 STREET ADDRESS
g | omy-st.ze 34, CITY-S1-2IP
¥-] TLE [J peLeve 41 THLE Tl change L] Addition
5 NaME 4.2 NaME
-] STREET ADDAESS 4.3 STREET ADDRESS
A | omy-gr-ne 44CITY-5T-2p
2 me CJ DELETE 51TMLE T change ] Aadition
11 NamE 5.2 NAME
"} STREET ADDRESS 5.3 STREET ADDRESS
A ov-sr-ze B o 54CYV-5T-21P
k TILE U DrLere 6.1TTLE [ Change [ Agdition
3 - NAME . 62 RAME
*.{ - STREET ADDRESS f 6.3 SIREET ADDRESS
£ 1_CITy-ST-2Ip ) fid CITY-51-21P
=1 14, | hereby cerlify thal the information supplicd with this fiting docs not qualify tor the exemplion stated in Saction 119.07{3)Xi), Florida Statutes. | further cerlify that the information
Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- officar or director of the carporation ar the recoiver or trustee ompowcred to execule Lhis reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
. Block 12 or Blogk 13 if changed, or on m"i:gcngwml an address.
1 b smhl Al § b o / ﬁﬂ Clhl:-)l/f 4{//(4‘(/ Ve i Y 7 ?/)/)




