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

PROFT ,yﬁ» - s FLORIDA CEPARTMENT OF STATE
CORPORATION & 2 Sandra B. Mortham

el

ANNUAL REPORT ik ;

1997 vz

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F24346 (1)
. Corporation Namg:

THE REAL ESTATE CENTER OF PORT ST. LUCIE. INC.

Mailing Address

6668 SOUTH U 5 #1
PORT ST. LUCIE FL 349521422

Principal Place of Business

6668 SOUTH U S #1
PORT §T. LUCIE FL 34952

FILED
Jan 17 1997 8:00am
Secretary of State

AU LG

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place af Rusinoss 2a. Mailing Address 4. FEl Numbper Applied For
e+ e {26} 59-2079496 Not Applicable
Suite, Apt # elc Suite Apt #. elc, i
E_UI ’ r— ! ' 5. Certificate of Status Desired D $B'75 Addlticnal
22 27| Fee Required
City & Stae City & State 6. Flection Campaign Financing $5.00 May Be
El . ;\ Trust Fund Contribution Added 1o Fees
Zip __ Country e Country B. This corporation has liability for intangible tax under s. 192,032,
24 25] 28] 30 Floriga Statutes Oves @ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BROVA, MARTHA ANN 81| Name
1048 BYWOOD AVENUE 82| Street Address (P.O. Box Number is Noi Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL 85| Zip Code

11, Pursuant to the provisons ol Sections 607 0507 and 6071508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or 1egisterad agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl | am familar with, and accep the obligations of, Section 607 G505, Flonda Statutes.

SIGNATURE i
Shpoitare Bppad 00 prated neeng ' g e g 1o ke i apiple akde (NOTE" Ragpsterad Agent signature required wher reinstating) baYE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ] L] oFcete LATILE [ JcChange ] Addition
NAME BROVA, MARTHA 1.2 NAME
staeer mooress | 1046 BYWOOD AVENUE 1.3 SIREET ADDRESS
CITY-ST. 71 PORT ST LUCIE FL 14CITY-51- 2P
TIE T [T DECETE 21 TLE [ Crange [ Addition
NAME FURST, JEFFREY § 22 NAME
staeer appaess | 1181 S.W. MIRROR LAKE COVE 23 STREET ADDRESS
CiTy.&I- AP PORT ST- LwIE FL 2 4ACITY-S1-2IP
e [T oecere 11TMLE [Tenange L] Addition
NAME 1.2 NAME
STREET ADDHESS 13 STAEET ADDRESS
Y -$7-71p 34 CIIY-§T-2P
TLE [J peLere 41 TITLE [ crange T Aadition
NAME 4 2HAME
STREET ACOHESS 4.3 STREET ADDRESS
CITY-57-2P - 44 CITY-5T- 2P
TINLE ) DERETE 51TME L1 change  1_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1- 71 54 CITY-5T-2IP
e BRI £1TILE [JChange [ Addition
NAME 62 NAME
STREFT AGDRESS 6.3 STREET ADDRESS
CITY-§T.21 64 CNY-ST-TP

14. | do hereby cortily that the informanen supplicd walh this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further centify that the
information indicated or this annual repart or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director af the corporation ar the receiver or rustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name

]S4l 0515

appears mn Block 12 or Brock 13 if changed, or on gn atlachment i an address.

SIGNATURE:/// /14 24,

RINTED NAME OF SIGNING DFFICER OF DIRECTE

Y/

Daytime Fnane %

CRPE034 {9/96)



