FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

A1 Purstint to e provisions of Sections 607.0502 and 607.1508, Fiorida Statites, ihe above-named corporation submits this statement for the purpose of changing lis registered
office o regisleed agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appalntment as registered
agont | am farmdiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

PROFIT g 78 FLORIDA DEPARTMENY OF STATE .
CORPORATION ”ﬂ[ L e Sanden B. Mortham May 23 1 997 8 . Ooam ;
ANNUAL REPORT LA j Secretary of State
1997 RO o DIVISION OF CORPORATIONS Secretal} Of State
DOCUMENT # FO325 (4)
1. Corporanon Narmg
SARA DAVID REALTY, INC.
MM GIONEE AR THAR G
3300 N. 20TH AVENUE #102 3300 N. 20TH AVENUE #102
P.0. BOX 526 P.0. BOX 526
HOLLYWOOD FL 33020 HOLLYWOOD FL 230201031
8. Date Incorporated or Qualifiad 3a. Date of Las! Hepart
R , 05/01/1996
_2 Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
{?,‘.’_l g _ 25] 59-2227150 Not Applicable
it A W e | Suile, At ¥, elc . $8.75 addtional
2l - B. Cerlificate of Stalus Desired ~ [] Feo Foquirad
L., Gy & Slate .. City & State &. Election Campalgn Financing $5.00 May Bo
a8l 26] Trust Fund Contribution 0 Added 1o Faes
| i _ Country A Couniry 8, This corporation hag liabilty for intangible lax under &, 199.032,
2ﬂ 2 } 2;| 30 Florida Statutes [ﬂ ves [JNo
[ g, Name and Address of Current Registered Agent 10. Name and Adidress of New Registered Agent
DAVID, BENNETT L., Il B1] Name ;
m N' 29TH AW ‘102 B2| Street Address i
(P.Q. Box Number is Mot Acceptable)
HOLLYWOOQD FL 33020
83
84| Ty 85| Zip Code
FL

CR2E034 (9/96)

-~ ittt g 11 o 1 W0 6ot 4 BT 18 5 Sred Bt 80 Hlie § A eabie, (HOTE. Registered Agent signature raguiren when reinsiating) DATE
| 12, . GFFICLHS AND DIRECTORS | KEB ADDITIONSACHANGES TO OFFICEARS AND DIRECTORS IN 12
T PVD [T GELeE 14 TITLE [T Chengs 1] Addition
NANE DAVID, BENNETT L I 1.2 NAME
SIHER T ALICIRESS m N aTH AVENUE 1.3 STREET ADDRESS
| Cly-8T A HOU.Y:N_OOD. FL 00000 14 0Ty -ST- 1P i
TLE [T peLETE 21TILE CTcrange  [CJ Addition
MARE 2.2 KAME
STHER T ADLRESS 2.9 STHEET ADDRESS
SRIAAELET LA N 2. 4CITY-S51-2P
i; T peLeTE 31IILE [T change™ TJ Adottion
NAME 37 NAME
SIKEET ATIGHE 55 39 STAEET ADDAFSS
IS S _ 34.CITY-8T-2P
HIHE [T DELETE 41 PILE L change ] Addition
MM 4. 2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
AN (S S 4.4 CITY-S7- 2P
it L7 DECEFE 5 TILE T change  [L] Addition
KaM: 5.2 NAME
STHEET ADCRLAY 4.3 SIREET ADDRESS
BTY-ST e 54 CITY-ST-2P
THLE [_) pELETE 61 TILE LI Change [T Addition
RS 6.2 NAME
S1HEET ALDRESS 6.3 STREET ADDRESS
LSRR (S S B4 CTY-8T- 7P
4. 1 dos hereby cerlily thal the information supphed with this filing does not quality for the axemption statad in Section 119.07(3Xi), Florida Statutes. | further cartify that 1he
informaton ichcated or this annual reporl or gipplemental arinual tapart is true and accurate and that my signature shall have 1he same legal effact as if made under oath; that
| arn an ofhcer o director of the corporatignArihe recojwel or frustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appenrs 1 Blogk 12 or Block 13 if changgh Tittachmant with an address. -
SIGNATURE: 9 - Pewwtry Pruip t)solsr  lasy Va5 7/00
" SIGNATURE AN TYPED OF PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR 77 obte Vimé Phone

AJDRTAE



