- FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT o5 FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION A Sandra B. Mortham May 14 1 .vvam
ANNUAL REPORT R Secretary of State f
1998 NG DIVISION OF CORPORATIONS Secretal Y 0 State
D MENT # ( )
1. COOprorgt‘ilon NaEme F61 073 5
CAPE CORAL REALTY, INC.
) P AR AR IR
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
8TH FLOOR 8TH FLOOR _
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
i us us 3, Date Incorporated or Qualified
- e 01/06/1982
2. Princlpal Placa of Business _2a. Mailing Address 4, FEI Number Applied For
. S T 59-2242250 Not Applicabie
; Sulte, Apt. 4. sic. Suile, Apl. #, elc., "
¥ 22 o Al 4. 8l6 - ;I_li e_ pl. 7 gie 6. Cerlificate of Status Desired E si-:ﬁi::::‘;ﬂﬂl
!r City & Sate | Ciy&State 8. Election Campaign Financing $5.00 May Be
! @—— e e 28] Trust Fund Contribution ] Added to Fees
: Zip Country aip Country 8. This corporation owes or has paid the current year Inlangible
;|24 28] o ;6] Personal Proparty Tax due June 30. Wes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
KERRIGAN, JUANITA I. 81| Name
255 ALHAMBRA CIRCLE! §TH FLOOR B2{ Street Address (P.O. Box Number is Not Acceptabe)
CORAL GABLES FL 33134
B3
B4 Ciy 85| Zip Code
FL

11. Pursuant 1o the provisons of Sections 607 0507 and 607 1508, Flofida Statutes, Ihe abave-named cofporalion submits this statement for the purpose of changing its registerad
office or registercd agenl, or bath, i the: Slale of Florida Such change was authorizad by the corporation’s beard of directors | hereby accapt the appoiniment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

\ SIGNATURE T R

N Blignaturo, typrod o puntact Fane oF g etered ug):‘r:l_'a:-jcl N.\('- lfl_fl_u‘k : (NOTC: Aegislercd Agent signature required when reinslating) DATE r
12, o QFFCERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

| Tme VO © 7 TT peuete 1A TTLE [T Change L Addition g
NAME GETMAN, DENNIS J. 1.2 NAME g
steeer appness | 265 ALHAMBRA CIR. 1.3 STREET ADDRESS &
OfTY-ST-2P CORAL GABLES FL 1.4 CITY-1-21p &
THLE PO [T OELETE 2ATIE I Change L] Addtion |O
NAME MCNAIRY, CHARLES 27 NAME
streeTADpress | 266 ALHAMBRA CIR. 23 STREET ADDAESS
oirY-St-2P CORAL GABLESFL 2.4CTY-5T-2
TILE sD [J ceLETE 31TNLE [CJcrange T Addition
HAME KERRIGAN, JUANITA I. 32 NAME
smreevaporess | 255 ALHAMBRA CIR. 34 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 34 LY. ST-2
TILE T T T DELETE 41 L T L Craage 133 Addiion
NAME COLDITZ, LAWRENCE L 42 NAME RAMA, MICHAEL

| smeeraponess | 265 ALHAMBRA CIRCLE assireeT aporess | 255 ALHA! CIRCLE

i | omv-sr-me CORAL GABLES FL 44CITY-5T-2P CORAL ’ 33134

[ | me v 7 DeteTE SATILE " [T change L7 Addition

1] e RAYMOND, WARREN 5.2 NAME

. | sweerappress | 285 ALHAMBRA CIR 5.3 STREET ADDRESS

£ |Leny-stzv CORALGABLESFL 54 CIIY-51-2IP

o[ me 7 OELETE 6.1 TITLE [Jchange [ Addition

L NaME 6.2 NAME

| STREET ADDRESS 63 STREET ADDRESS

D cmv-st-ze e 64 CITY-51- 2P
14. | hereby certify thal the infarmaton supplicd with this filtmg doos not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify thal the information

indicated on this annual report o supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made undat oath; that | am an
afficer or dirggtor ol the corporation or the receivor or rustee enipowerad te execule this report as reguired by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, ar on an allachment with an adcross,

[ e el .ll._ /A- Fn __\.l'l-__ﬂn_..

oo o o o ) o - g B .



