FILE NOW:__FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e

CORPORATION ‘i(\{ " e B, Mot Mar 10 1998 8:00am

ANNUAL REPORT "z Secrptary of Slate
1998 ) / DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # F883415 - (8)

1. Corporation Name

THE REALTY EXPERTS, INC.

AN RO

Principal Place of Businoss R Mailing Addrass
G/0 SALLY S. ROCKRISE C/O SALLY §. ROCKRISE
707 CHILLINGWORTH DR #21 707 CHILLINGWORTH DR. w21
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 07/19/19682
2. Principal Place of Business 2a. Mauling Address 4. FEI Number Applied For
al . I 59-2205416 - | Not Applicable
Suite, Apt. #, otc. Suite, Apt. 4, ptc.
vie- A o e e AP ol 5. Ceniticate of Status Desired O $B-75 Additlonat
22] T . Fee Requlred
City & State . City 8 State 6. Etaction Campaign Financing $5.00 May Be
e o _z_a_J_ e Trust Fund Contribution Added 1o Fees
Zp Country L v Country 8. This corporation owes or has paid the current year Intangible
24 2 _’{Q] s E] Personal Properly Tax due June 30. ves [no
9. Name and Adg!ypss_ of Current Reglstered Agent . 10. Name and Address of New Reglsterod Agent
ROCKRISE, SALLY S 81| Name
707 CHILLINGWORTH DR. #21 82| Street Address (P.O. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33409
83
84| City FLJss J Zip Code

1. Pursuant ta the pravisions of Suciicns €07.0502 a1d 6071508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerod agont. of both, i the Stale of Flonda Such chﬂngc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept 1he obhgations of, Seclion 667 0605, Fiorida Stalutes.

SIGNATURE ____ . . U

Signature lyped of grinted ronra e agent and e it app e ablic (NOTE Registared Agont signature required when reinsiating) DATE
12. “TOITICE RS AND DIRE C10RS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P3TD T D oitere 14 THLE LT Change [ Addition | &
NAME ROCKRISE, SALLY S 1.2 HAME g
seer apoesss | PUO. BOX 8554 N/A 1.3 STREET ADDRESS
CATY-ST-2P WEST PALM BEACHFL 14CITy-51-21P §
L [T brcete 21TILE I3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o S 2.4 CITY-81-2P
TInE T oeiene 21TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TME N I AT A1TINE [ Crange L Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P S 44 CAIY- S1-2P
TIE 7 vecere 51 TILE . [J Change™ [T Addition
NAME 5.2 NAML
STREET AUDRESS 5.3 STHEET ADDRESS
CY-$T-iP e 5.4 CITY-S1-2P
TALE [T oeceTe 6.1 TI1LE [ change™ [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. [ hereby cerlify thal 1ha informatiomsuppicd with (his Tling does not qualily for 1he exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that (he Information
indicated on this anrwal reporl or gapplernental annuat roporl is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporald or tho | ;¢ empowersd to execute this report as required b Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoef, el with & dress.
: ﬂ//y S. Feckruse

QIGNATIRE- S8 Lr it s =/t dp L TP 8746




