SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 08/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). z
PROFIT FLORIDA DEPARTMENT OF STATE J gl 1 59 1 999 8 . OO am
CORPORATION Katherine Harris ecretarv of S
ANNUAL REPORT Secratary of State ry tate

DIVISION OF CORPORATIONS 07-15-1999 90017 030 ***550.00

1999
DOCUMENT # F97000003263 +~
REAL ESTATE MARKETING SERVICES, INC.

A AT

Principal Place of Business Mailing Address
8300 ARLINGTON BLVD.. #8-2 8300 ARUINGTON BLYD.. #B-2
FAIRFAX VA 22Xt FAIRFAX VA 22031
e . I DO NOT WRITE IN THIS SPACE e
- e T - P e = = Tl R e —
3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 52-1362851 Not Applicable i
Suite, Apt. # etc Sulte. Apt. #, etc 5. Certificate of Status Desired L] $8.75 dditional |
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be ]
2—3| ;B‘l R Trust Fund Contribution D Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year
’m E] ’5] I?ﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324 : 5
84| City FL 85| Zip Code “

1711, Pirsuant (o the provisions of Seclions 607.0502 and 607 1508, Figrida Statites, the above-named corporation submils this statament for the purpose of thanging itS registered ﬁ_‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.050%, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and hitle if applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIME VST [ ToeLere 1.1 TITLE [ change [ Addiion | 2
NAME PIKOVSKY, DAVID S 12NAME 2
streevsooress | 8300 ARLINGTON BLVD., #8-2 45 STREET ADDRESS i
CITV-ST-2IP FAIRFAX VA 22031 14 CITAST-ZIP 5
TME D [Joeete 21 7LE (] change || addition
NAME ‘ NCCERA, BRENDA J 2.2 NAME
seeracoress | 8300 ARLINGTON BLVD., #8-2 23 STREET ADDRESS =
CITY-ST-2P FAIRFAX VA 22031 24 GITY-ST-ZP =
e 0C { loeLete 3ATITLE [T change [ Addition =
NAME NOCERA, RONALD M. 3.2 NAME =
streetaporess | 8300 ARLINGTON BLVD., #B-2 3.3 STREET ADDRESS =
CITY-ST-ZP FAIRFAX VA 22031 14 CITYST-2P =:
TmLE D [JorLete 41 TITLE [ change || Addition =
NAME PYLES, ALAN 42 NAME =
streeTaporess | 8300 ARLINGTON BLVD., #8-2 4.3 STREET ADDRESS
CIFL.STIP FAIRFAX VA 22031 LACITY-ST-ZP
TIE | IpRETE SATITLE [] change [ Acdition
NAME 5.2 NAME
STREETADDRESS | . §.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
me e (Joecete 81 TIME [ change [ Addition -
NAME S A 6.2 NAME
STREETADDRESS r’,“\ SR - 6.3 STREET ADDRESS
CITY.ST-ZP i - §.4 CITYSTZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiSthental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer or director of the-typoratisn of the réceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears
in Block 12 or Block 13,4 chapged aftachment with an address.

SIGNATURE; URE RIS Rhovsky 5/a19y  T03-876-0100

M aTURE AND TYPED O8 PRINTED NANME OF SIGNING OFFICER OR DIRECTDOR Trate Davime Phone &




