FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06,1999 8:00 am

CORPORATION athorine Harrls |
ANNUAL REPORT ooy of st ecretary of State ’ |

1999 DiVISION OF CORPORATIONS 04-06-1999 90036 003 ***150.00

DOCUMENT # F67248

1, Corporation Name

ALL-PRO REALTY, INC.

N

Principal Place of Business . Mailing Address s
13860-8 WELLINGTON TRACE 13860-3 WELLINGTON TRACE
W PALM BCH FL 33414 W PALM BCH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
]
2] 2] 56-2167067 Not Applicable | |
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. ] ) $8.75 Additiona
EI - - ‘ ;] . . . 5. Centifcate of Statt{s Desired _I-:]: . Fee Required _
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei-\ ) ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El E‘ {;l Personal Proparty Tax. Oes CINo
- g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
BLE, GEORGE JR 82| Street A O. Box Number is Not Acceptabl ‘ |
2535 FOREST HILL BOULEVARD treet Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33414 3 !
84| cCity FL [35 Zip Cods

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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - rd

Signature, typed or printed nama of registared agant and iitls if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TIMLE PD . [ DELETE 11 TME [Q¢hange ] Addilion E
NAME GAMBLE, GEORGE R JR. 12 NAME §,
sweeraporess| 2535 FOREST HILL BOULEVARD 13 STREET ADDRESS e
CTY-ST-2P WEST PALM BEACH FL 14CITY- 5T-2P ‘ &
TIME VPST ] DELETE 23 TME : [ClChange [ Addition | ©
NAME GAMBLE, JEAN E. 22 NAME
smeeTaopress| 6900 WEST LAKE DR : 23 STREET ADDRESS
cmv-st-ze- | WEST-PALM-BEACH FL i oo Naagvstze .. - . _ )
TIME ’ [] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME [] DELETE 41TME (JcChange [ Additien
NAME 4.2 NAME ' ’ i
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP r
TILE [] DELETE 51TME . [dcChange  []Addition
NAME ‘ 5.2 NAME e L
STREET ADDRESS 5.3 STREET ADDRESS . //]‘
CITY-ST-ZIP 5.4 CITY-ST-ZP . K.
TME {1 DELETE 6.1TME {dChange [ Additicin
NAME 6.2 NAME ’
STREET ADDRESS ’ 6.3 STREET ADDRESS

[ CITY-ST-ZIP 6.4 CITY.ST. 2P
14, | hereby cerlify that the information suppRed with this fiing does not gyalify for the exemption stated in Section 119,07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or sygplgmental annual report is trye’hd accurate and that my signature shall have the same legal effect as if made under oath; that | ar.y an

officer or director of the corporatipfi gr'the receiver or truste
Block 12 or Block 13 if changedy gF -- attachment wi

SIGNATURE: _QZr7ever 7,

SIGNATEIRE ANU TYPED QAP D NAME OF ZIGNING OFFICER OR DIRECTOR

poxered to execute PaS repart as required by Chapter 607, Florida Statutes; and that my name appeary'in
afigfessfwith all othgefikerExipemerad. 7

Gl = Sk ftutl /o ey 56471537

4 dytime Phone #

.

P



