SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMETT OF STATE
Sandra B Martham
Secretary of State

DOCUMENT # FQ5000000619 (5)
REALMARK PROPERTIES, INC.

Principal Place ol Busness ' Maung Addrass ”““Il llll |III‘ Ill“ ||““Il|\ llm Ilm ||m|m| I.m“

350 M. FOREST ROAD. SUTTE 1B 350 N. FOREST ROAD. SUITE 21B
GETZVILLE NY 14068 GETZVILLE NY 14068

3. Date Incorporated or Quahfied 3a. Date of Last Heport ‘___l

ess almy Address 02!“;{!?5 :
o] 235 o V. ForeSt &D,_é]ﬁiﬁé;__\é,jgml&gg,_.____‘_‘_ “ewinw 5 }N Aphean:

Syite, Apt #, ete $875 Addtional

Sute Apt # elc . i e s )
;\ S\}\Tt \7B)k _2_7' \\\Th \3\ R 5. Certificale of Stotus Desired E_] _Fee Fiequirgd__

Cily & State | Ciy& Slate: 6. Election Campaign Financing n $5.00 may Be
El o ﬁgL ) Trust fund Contribution -~ Addedto Fees
Zip Counlry | 4w __ Counlry 8. This corporalon has hianiity for mlangible lax under s 199 032
;1 25 ) 29] ac;l Florida Statutes D Yes 8 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent . B
81| Name
C T CORPORATION SYSTEM - |
1200 SOUTH PINE ISLAND ROAD 82! Street Address (PO Box Numper is Not Acceptable)
PLANTATION FL 33324 - -
B3| Cily i FL 35\ Zip Coxcle:

11, Pursuant 1o the provisions of Sections 607.0502 acd 6071508, Flonda Statules, the above-named corporalion submits this stalement for the parpose of changing ts regisered
office of registared agent, or notn in e State of Florda Such change was authurized Dy (e COMpOranoTs baard of drectors | horahy accopt (he appaintment as registured
agent | am familiar witn, and acceptine obligatons of, Sechon 6070505, Flonda Stalutes

SIGNATURE . . e [ [, e e i e e - -
Shitatie bpger 1o e b e st e tagert asd cleal acg {MOYE Fhe Sent sayiatsee rega el wher rersba gy [ 2313 -

12. o (Jﬂi;(}ji ‘.ﬂl\_.‘g_g_)_lFiF C1Qﬂﬁ 13. ADDITIONS/CHANGES TOOLFLCFFLSLAND BIHE (:17QRS |N12 o g
TITLE PTD [ ] orese VITILE [T Crangs [T st |5
NAME JAYSON, JOSEPH M 12 NAME &
street aoomess © 2350 N. FOREST ROAD, SUITE 21B 1 3SIRLFT ADDRESS b
CITY-ST-2IP GETZVILLE NY 140688 L 140HTY 51 - 7 ] &
L ¥y LT oeeene 21TE [T Change L] Aattion |O
hAME JAYSON, JUDITH P 27 HAME
sreeraooress | 2350 M. FOREST ROAD, SUITE 21B 2 5 STREE T ADDRESS
Cily-§T-21P GETZVILLE NY 14068 ) 2 4G -51-7P |
TTLE S L] orrte ITTLTLE L] chaage [_I Add nirn
HAME COLMERAUER, MICHAEL 32haMl
swerrsoosess | 2350 N. FOREST ROAD, SUITE 21B Ausee L ATORTSS
CiTy -5 2 GETZVILLE NY 14088 34 CY-ST 210 L o ]
TITLE [[J peceve PRSUT: [ ] Cmnge [ ] aadiion
NAME 4 2HAME
STREEI ADDRESS 43 STHEET ADDRESS

L CTY-ST-BP | 440y 8T 2P i
TITLE U DELETE 5111LE {__I Cnange L] Additinn
KAME 5 2 NN
STRECT ADDRESS 53 STAEE [ ADORESS
CIFY-$T-71 . o R4CITY-51-27 o ) _ ]
TINE [ ] peete B1110LE T Cracge [ ] Andtan
NAME £2 NAME
STRAEET ADDAESS 63 SIHELT ADDRESS
CiTY - S1-2iP - L ) . saciy-s1-2P )
14, | do heroby certify that the @itarnanon syppliedd vt this fing is volunthroy furnifped and does not qualify for the exemplon stated n Saction 119.07(3)k) Flodda Statutes |

further GerLfy that e inforg abor indicafed or this annual report or sut
made under oath; nar L an¥n oftcer ogfdrestor of the carporget or th
that my nama appears in Bosk 12 ar B

SIGNATURE:

lementalannual report1s true and accurate and that my signaturs shal’ bave the same legal offe
el 07 rustee empowerad 10 @xecula this reorl as requrea by Chapter 617 Flonicla Statates

1340 changed opran attach (than address
> ~Tpo[b. () B3b- 03RO

=21



