FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (TR FLORIDA DEPARTMENT OF STATE : Apr 26, 1999 8:00 am
CORPORATION. ; Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS | 04-26-1999 90037 003 ***150.00

DOCUMENT # (364782

1. Corporation Name

RE/MAX JUPITER - TEQUESTA, INC.

SRR RGO

Principal Place of Business Mailing Address
HMWANDTANTOWN-RB-#AL- TH-WHNDIANTOWN RO #A4
JUPHER-FE-33398-T55) JHRFER-FI-33958-755— '
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1983
2. Principal Place of Businegs -~ 2a. Mailing Address 4. FEI Number Applied For
211397 Aakgut Cr [wl 1379 Andsqu€ Cr | 59236257 Not Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AP e 5. Certifcate of Status Desired [ $8.75 Aqditonal
22 - R - — - 2_} - . - s .- - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 /é: em il &i/ﬁ’ﬂf/ﬂS ﬂ 28] fam BL, éA R EAS F{. Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
[24] 5 3 7/0 E‘ ;;‘ 3 34//6 m Personal Property Tax, COyves OnNo Co
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name I
A ] A B2] Strest Address (P.O. Box Number is Not Acceptabl '
13191 LA LIQUE COURT reet ress (P.0. Box Number is Not Acceptable) F
PALM BCH GARDENS FL 33410 83 '
.?r.s 2y :, P e Y -t PRSP 3 . R R 3 AT T Y jaars LT S o
¥ ¢ ?‘%f W i 4 ) - = i z i) !
et ¢ R LA e et o ER I

. uant 1o the provisions of Sections 607.0502 and 11808, Florida Statutes; the above-named corporation submits this statement for the purbos’g‘pf changing its registered " [’ !
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. 1 am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

o
e ;
- L

SIGNATURE : |
‘Slgnature, typed or printad name of registered agent and tite if applicabla. [NOTE: Regsterad Agent signature reguired when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HTLE PDS [ DELETE 11 TTLE CiChange (] Addition E
NAME ASSEF, BETTY 12 NAME ’ 3
streeranoress| 13191 LALIQUE COURT 12 STREET ADDRESS 2
CITY-ST- 2P PALM BCH GARDENS FL 33410 . 14 CITY-ST-ZP &
TME [1 DELETE 21 TME . [JChange [ Addition | ©
NAME ‘ 22 NAME

STREET ADORESS 2 STREETADDRESS

. stize S e A e - - - R2Acy-sT-ZP - - - - . -

TMLE [ DELETE 3.4 TITLE [CIChange  [] Addition

NAME 32ZNAME

STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-ZP 34.CITY-ST-29 }
TME [ DELETE 4.17ME {]Change  [JAddtion | ,
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS '
CITY-ST-2PP 44CITY-ST-2P ’
mLE [ DELETE 51 TITLE _ [JChange  []Addition !
NAME - 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS . }
“amvsrnze b . 54CITY-ST-70P . N o '
TTLE [ DELETE BATITLE . “C]Change [ Addition ‘ ‘
sTReerapoRess| - LT S ST o * | 63 STREET ADDRESS | - ‘ . .o e e l
" CITY-ST-ZIP T 64 CITY-ST-ZIP ‘ ; o |

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of %n an gitqchment with an address, with aif other like empowered. r‘
SIGNATURE: ol REGQUIRER O £4.30 /99 S 244-M307
.\ I Byt Phone #

5 ORGILNING OFFICER OR DIREGTOR

Date



