[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G0379

1, Corporation Mame

(4)

FILED
May 19 1997 8:00am
Secretary of State

Sute, Apt ¥, ple.

Suits, ApL. #, etc.

R.E.l. EQUITIES, INC.

S — A O

3250 MARY STREET 3250 MARY STREET

SUTE 306 SUITE 308

MIAMI FL 33133 MIAMI FL 33133-5232

8. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1982 05/01/1996

2, Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For

21 |25 50-2230110 “|Not Applicabie

0 $8.75 Additione!

SIGNATURE

R

;;l P §. Certificate of Status Desired Fes Required
| . City & State L_I City & Slate 8. Elaction Campalgn Financing $5.00 may Be
23 2 Trust Fund Contribution Addad to Fees
s Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
ZEL__, Eﬂ m 30 Florida Statutes Yes [ ]MNo
- 9. Name and Address of Curreni Reglstered Agent 10. Mame and Addrass of New Reglstered Agent

MCGRATH, GREGORY K B1[ Name

28050 US HWY 19 N 301 82! Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER FL 34621

83

84| City

FL

85[ Zip Code

13, Pursuani fo The provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in tha State of Floriga Such change was adthorized by the corporation's board of direclors. ! heraby accept the appointment as registered
agent Tam farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

?\p:fll-u_l;;wd‘(rmml(_lcl name of registared agen: and Hle il apgticable

(NOTE- Registered Agent signature required when reinetating)

DATE

infarmaticn indicated on this annual repol
+am an officer or cirector of the cor f
appenrs in Block 12 or Block 13 if

SIGNATURE: .

coE . Y

chment with an addrass.

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T-Toeete 1T L] Change L] Additian
HAME MCGRATH, GREGORY K 12 NAME
stveer anceess | 7795 COOPER RD. 13 STREET ADDRESS
COv-51-2F CINCINNATT! OH 45242 14T -§T- 2P
e TJoecete 21 TMLE [T cnange [ Addition
NAME ’ 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS

| crvesize | . 2. 4GITY-§1-21P
PHLE [T oeLets 31ILE [T Crange -] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
Ciry-s1- 2w 34, GITY-ST-2P
TILE T Joiee 41 MLE [ Change L] Adddtion
NAME 4.2 NAME
SIREET ADDRLSS 43 STREET ADDAESS
arvsize | 44CITY-5T- 2P

B [T DeLETE BATITE [J Change (] Addition
KAM: 5.2 NAME
STREFT ANDAESS 53 $TREET ADDRESS

| civsime B4CIY-51-2P
niLe [ DELETE 61TmE [T Ghange ] Asdition
NAME £.2 NANE
SIREET ADDRESS 6.3 STREEY ADDRESS
LIrY-57- 2P 6.4 GITY-ST- 2P
14. | der hereby certify that the informabion supphed with this fiting does nat qualify

or the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
r supplemaental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ceivor of trustee empowerad 1o execute this report as required by 071& 607, Florica Statutes; and that my name

YE4/1] 25 47 -sz07

0179283

CR2E034 (9/96)



