e

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CCRPORATIONS

DOCUMENT # F95000000619 (5)

1. Corporation Name

REALMARK PROPERTIES, INC.

I A

Principal Place of Business Mailing Address
2350 N FOREST RD 2350 N FCREST RD
SUITE 124 SUITE 124
GET2ZVILLE NY 14068 GET2VILLE NY 14088 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated o Qualified
2. Principal Place of Business 28. Maiing Address 4. FEl Number Applied For
FI m '6“41 1399 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P we ap E. Certificate of Status Desired [ $8.75 Addtional
El ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
FZ;! m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;' m 29 m Personal Property Tax due June 30. Oves [Ote
9. Name and Address of Curren! Registered Agent 10. Neme nnd Address of New Regisiered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE [SLAND ROAD 82| Streat Address (P.QO. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accepl the obiigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

CRZEQ34 (10/97)

Signatwe, lyped of prnted rame ol reg-stered Agant and bile | applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ DELETE LATITLE [J change T[] Addilion
NAME JAYSON. JOSEPH M 1.2 NAME
et apress | 2350 N. FOREST ROAD, SUITE 218 1.3 STREET ADDAESS
OITY-ST- 2P GETZVILLE NY 14068 14 CITY-ST- 2P
TLE w [J DELETE 21 TIME T Crange — 1 Addition
HAME JAYSON, JUDITH P 22 NAME
smeetaporess 1 2350 N. FOREST ROAD, SUITE 218 2.3 STREET AGDRESS
CITY-ST-2IP muE NY ‘4m 2. 4CITY-5T-21P
TLE 5 7 DELETE 3TTIE TJ Change L] Addition
NAME COLMERAUER, MICHAEL 32 NAME
staret apeess | @990 N. FOREST ROAD, SUITE 21B 3.3 STREET ADDRESS
GIy-$1- 2P GETZVILLE NY 14068 34, CITY-5T-2IP
ne [T oELETE 4HTOLE L] Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4ACTY-8T-2IP
TALE [J pELETE 51TITLE [ change [ Adgition
NAME 5.2 NAME
STAEET ADDRESS & 3 STREFT ADDRESS
GITY-$T-2P 54 CITY-5T-ZIF
TILE 77 eLeTE 61TITLE [Jchenge [ Addition
NAME 5.2 NAME :
STREET ADDRESS m 6.3 STREET ADDRESS
OITY-ST- 2P o R4 CITY-ST-2P
14. | hereby certify that the infor i tify for the exdqption stated in Seclion 119.07(3Xi), Florida Statutes. I further certify that the information

ccurale andjthat my signature shall have the same legal effect as if made under oath; that I am an
clelt] i phport as required by Chapter 807, Florida Statutes; and that my n{n_eifp ars in

g—rﬂ-ﬂn VYRRV (9 LI

Be empowerad
ap addross.




