SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE OH OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT ;g’;"”’ O, FLORIDA DEPARTMENT OF STATE
COHPORAT'ON f I Sandra B Mortham
ANNUAL REPORT i

1996 "':'f'-s.".;f..“. w:’-“'-.

Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  F87439 (8)
REAL ESTATE i REFERRAL & INVESTMENT CORP.

Principal Piace of Businass r\—/larl]ng Adaress o ”"”“ “I‘ |||” |||‘| ||I|| ”lll |||‘ I’IH |‘I“ ||||' |||” |m| I‘I" |I||

GfO THOMAS F SALOMONE C/0O THOMAS F SALOMONE
356 5. STATE ROAD #7 356 S. STATE ROAD #7
MARGATE FL 33068-5703 MARGATE FL 33068-5700 3. Date Incorporated or Qualfied 13& Date of Last Report
06/08/1982 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
21 Ea 15—1447868 I Not Applicable
Suite. Apt # clc Suite Apt #, et iti
uite. At #. ¢ e An o 5. Certificate of Status Desiredi D $875 Adc.lmonal
—;ﬂ ?ﬂ ] ) Fee Required
City & State City & Sune 6. Election Campaign Finanging 0 $5.00 May Be
23 e EI e Trust Fund Contribution Added to Feas
Zip __ Counry L Couniry 8. This corparalon has habiity for inlangible lax undes s 199 032,
24 2—5] 29] (30 Floriga Statules Yes D Noo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 MName
SALOMONE, THOMAS F
356 S. STATE ROAD #7 82 Swee! Address (PO Box Number is Not Acceptabile)
MARGATE FL 33068 3
84] Ciy FL issl Zip Code

11, Parsaan 1o T provisions of Sections 607 0502 and 607 1506, F lorida Slatutes, the above Named corporation sUomis s statemant for ihe purpose of changing its regstored
office or regislered agent or both, in the State of Flanda_ Such change was aulhorzed by the corporation's board of directors. | hereby accepl the appaintmen? as registered
agent | am famitiar with and accepl the obligahons of, Section 6070505, flonida Statutes.

StGNATURE

SHNALIE TFaicr € e AT ostne £ I i st @1l e ol Ao 31t Gt B LAt e o uren whn te o
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD [T oeete 1110 T T [T enage T adeon
NAME SALOMONE, THOMAS F 12 Nawe
SIREET ADDAESS 356 S. STATE ROAD #7 1.3 STRFET ADDAESS
CITY-5T-2IP MARGATE, FL 00000 N LA CITY-51-21P R .
TE v [] et ZINTE U1 change 1] #adinon
NAME SALOMONE, MATTHEW 22 NAME
SIREET ADOIRESS 215 PLAINFELD ROAD 2 3STREET ADDRESS
it -ST-2IF EDISON NJ 3 4CITY - SI. 7P S -
THILE | OELEIE IUAILE [] Changs [ ] additor
NAME 32 NAME
STREEY ADDRESS 33 STREET ADORESS
CIry-SI- 7P 34 GIlY-ST-20
THLE [ ] oeeete 4TI [ ] cnange T ] Adduon
NAME 4 7 NAME
STREET ADDAESS 43 SIREET ADDRESS
coy-sy-ae 4407y -5T-2iP e
X T DELETE 51Tk [T "Crange T Aadition
NAME § 2 NAME
STREET ADORESS § 3 STREE T ADDRLSS
CiTy-S1- 2P S4CITY-51-2IP e
TTLE u DELETE 61 TTLE u Change U Addinar
NAME 62 KAME
STREET ADDRESS 63 STREET ADORESS
CITY-S§T-2IP GADTY-ST- 24P

14, | do hereby cerhily that Ine informaton supphed with this iling 15 voluntarily furnished and does not qualfy for the exempbon stated in Section 119.07(3)(k}, Flarida Staiutes |
furlher certify that the information ind-cated on his annual repert or supplemantal annual repart is true and accurate and that niy signature sha'l have the same legal eftect as if
made under caln, that [ am an olficer o Or of the corporation o7 the receiver of trustee empowered 1o exgcuate this reporl as required by Chapler 817, Florida Statutes, and
that my name appear 12 o Bl F2if changed, or on an altachment w.Lth an address

E

SIGNATURE: THoMaS . Steortor gy fe Grpga s

"SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

[y e PR W

CR2E034 (3/96)




