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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T

Katherine

Secretary of State

DIVISION OF ¢Ol

Harris

RPORATIONS

DOCUMENT

1. Corporation Name

# F24346
THE REAL ESTATE CENTER OF PORT ST. LUGIE, INC.

Principal Place of Business

6668 SQUTH U § #1
PORT ST. LUCIE FL 34852

Maiting Address

6669 SOUTH U § #1
PORT ST. LUCIE FL 34952

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90047 004 ***158.75

A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

04/01/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21l (09 SE Floggste Je (09 5E Florestn Je. _59-2079496 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P g 5. Certifcate of Status Desired W $8.75 Adq:tlonal
Fes Required
D e T T T T T Gy s F | o Carain Franng = $5.00 Mayse
207 St Lue e [~ / 28] fo o737 Licie / Trust Fund Contribution Added to Fees
Zip = Country Zip Cauntry 8. This corporation owes the current year Intangibie
M [EI 29 617?5 ,;] Personal Property Tax. OYes ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name
BROVA, MARTHA ANN
82! Street Address (P.O. Box Number is Not Acceptable
1046 BYWOOD AVENUE ‘ prabie}
PORT ST. LUCIE FL 34983 83
84| City F L 85 ] Zip Code
11. Pursuant to 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 bath, in the State 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 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agen? signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S () DELETE LATITLE ‘ [OcChange ) Addition
NAME BROVA, MARTHA 1.2 NAME
STReET ADDRESS| 1046 BYWOOD AVENUE 1.3 STREET ADDRESS
CITY-ST.2IP PORT ST LUCIE FL / 14 CITY-5T-ZIP
TTLE T M DELETE 21TME Ochange [ Addition
NAME FURST, JEFFREY $ 22NAME
STREETADoREss| 1161 S.W. MIRROR LAKE COVE 23 STREET ADGRESS
cmv-stze | PORT ST. LUCIE FL 2.4 CITY-5T. 7P - - e -
TINE [ DELETE 31 TME [CcChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34. CITY- S§T-21P
TME U] pELETE 41TMLE [OJChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
2TY-ST-2IP 44 CITY-ST-2IP
TME ] bELETE 51TIME [JChange [ Addition
JAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
MTY-§T-21P 54 CITY-ST. 2P
TLE (] DELETE 81TME [OChange [ Addition
IAME 6.2 NAME
TREET ADORESS 6.3 STREET ADDRESS
TY-ST-ZIP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the
indi i or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee

indicated on this annual report

Block 12 or Black 13 i changeg

empowered to execute this Ieport as
» Or on an attachment with an add gss, with all oth

CR2E034 (11/08)



