Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ1374

1. Corporetion Name

GLADSTONE REALTY, INC.

Principal P ace of Business
332% HOLLYWOOD BLVD.

SUITE 505
HOLLYWOOY FL 33021

Mailing Address

3325 HOLLYWOOD BLVD
SWITE 505

HOLLYWOOD FL 33021

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 039 ***150.00

ARG

DO NOT WRITE IN TH IS SPACE

3. Dale Incorporated or Qualifed
0772011982
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m Ei 59"22%240 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
m ° P 5. Certifcate of Status Desired  [J $8.75 Addional
22 2_7| Fee Required
City & gtate City & State 8. Election Campaign Financing  — $5.00 112y Be
E] 28 Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This curperation owes the current year ntangibe
;l I/Z;l a ‘EI Persor at Property Tax. s INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLADSTONE, ARTHUR A.
3595 HOLLYWOOD BLVD. # 505 82| Street Acdress {P.O. Bo>» Number is Not Acceptable)
HOLLYWOOD FL 33021 =
84| City FL as| Zip Cade

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registared agent, or both, in the State ¢f Florida. Such change was autharized by the corpor:tion’s board of «lirectors. ! hereby accept the apy ointment as reg stered
agent. | am farniliar with, and ai cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicabla.

(NOT Z: Registered Agent signature reqi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP L[] DELETE 11 TTLE [ClChange ] Addition
NAME GLADSTONE, ARTHUR A 12 NAME
sireer rooress! 493 HQLIDAY ODRIVE 12 STREET ADDRESS
CAY-ST-2P HALLANDALE, FL 00000 14 CITY-ST-2IP
TME [ DELETE 21 TIMLE [JChange [ ] Addition
NAME 22 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-3T-7P 2 4CITY-5T-2P
TITLE ] DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-S7-2i8 34.CITY-ST-2P
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-5T-2IP
TITLE ) DELETE 51 TITLE O Change [ Addion
NAME 52 NAME
STREET ADDRE 3§ 5.1 STREET ADDRESS
CITY-8T-7IP 54 CITY-ST-ZIP
TMLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P 6.4 CITY-ST-ZIP 4{

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 113.07 3¥i). Florida Statutes. | further c zrtify that the infarmation
indicaté d on this annual report or supplemental annual report is true and accurale and that my signatcre shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporal
Block 12 or Block 13 if changed“or pn

SIGNATURE:

ddrefSs, yith a | other like empowered.

or the receiv 3r or truslee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my n

e appesrs in

S 7615760

{ fao

0140767

CR2ED34 (11/98)

A5~ G a-5Ts

o~ B

SIGNATURE AND TYPED OR F RINTED NAME OF S)GNING OFFICEF OR DIRECTOR

"Data Dayime Phone #

/%
/

1



