FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-11-1999 90136 043 ***150.00

1. Corporation Name

PINELLAS REALTY CORP.

DOCUMENT # FQ3000002130

Principal Place of Business

P. 0. BOX 164
ALBERTSON NY 11507

Mailing Address

301 YAMATO ROAD
SUITE 2198
BOCA RATON FL 33431

10O

il

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am

3. Date Incorporated or Qualifed

05/07/1993
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
7| 350 S- 0Céfﬂ/L) Bevd 26| %MI//A/{" 21 N reh&ere.  06-1191157 Nat Applicable

Suite, Apt. #, etc.

TG AL

Suite, Apt. #, etc. ~

$8.75 additional

BROCA #A7ON &

Trust Fund Contribution Added to Faes

Z\ ;T—‘ Pe P /Z 2 ) 4‘ 5. Certifcate of St‘-{tus Desired O " Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 may Be
ot PA7or L a

Zip Couftry
w ISA B US4

8. This corporation owes the current year Intangible

Cne

o 32952 [ oS

Personal Property Tax. Oves

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINE, COREY E CPA :: :am?f,e;s;{ - 5 ) ﬁ,é///r/é' _CLH
301 YAHATO ROAD _ PR RIS T s s Ay
BOCA RATON FL 33431 S r & 2os
e q A0 FL |*P7Er 2~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the § of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi nd a t ligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Signatura, G or fanted nama of ol and Utie if applicable.

F-7-27

{NOTE: Registered Agent signature required when reinstating) DATE
12. ~~BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD O DELETE 11 TITLE [JChange [ Addition
NAME RADDQCK, JAY J 12 NAME
streeraooress) 350 S. OCEAN BLVD. 12 STREET ADDRESS
CITY. S7-ZP BOCA RATON FL 33432 14CITY-ST-2IP
TITLE [ pELETE 21TITLE [OJChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-2P ..
TITLE {1 DELETE 31 TME [JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TIME ] DELETE 447TMLE [CiChange [ Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T1-2IP 44 CITY-8T-2IP -
TLE [ DELETE 5.1TMLE \ [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-71P 54 CITY-ST-ZP
TITLE [1 DELETE 81 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-5T-2P 6.4 CITY- $T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

JE s FEF A3

Daytima Phore #

Block 12 or Block 1

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER

hanged, or on an attachment with an address, with all other like empowered.

F S -5

%

CR2E034 (11/98)

Date



