~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 \ ‘ o DIVISION OF CORPORATIONS

DOCUMENT # H35970 (3)

arporation Narng

PRESTIGE REALTY, INC. #4

A

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

B760 TAFT ST 6790 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-3800
uUs
3. Pate Incorporated or Glualified 3a. Dale of Last Report
. 12/20/1984 04/29/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number + |Applied For
E‘J,,_.-. —— EI 592112799 /ATt Applicable
Scite, At ¥, o1 Sulle, Apt. #, eic. - $8.75 Additional
rzzl ;I 8. Certificate of Status Desired 0O Fee Required
| Oty & State | Ciy & State €. Elsction Campaign Fingncing $5.00 May Be
33_| e 28 Trust Fund Contribution O Added to Fees
o . Gountry | dip Country B. This corporation has habllity for intangible tax under s, 169.032,
2a] 2s) 29| (30] Florida Statutes [3 Yes flo
[,#¥ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, LEO ' 81| Name
8700 TAFT STFEET B2| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
83
84} City FL 88| Zip Code

|17 Fursuaril 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-namad corporation submils this stalement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b am famihar with, and accept the obligations of, Section B07.0505, Florida Statutes. :

ko, FLORIDA DEPARTMENT OF BTATE May 09 1 99 7 8 Ooam

CR2E034 (9/96)

SIGNATURE  _ o et e e
o ] Typwad o printed name of rogreteren agend and htle i applicabie (NOTE: Ragislared Agent signalusé required when reingtaling) CATE
A2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W P IMGE VITITE [ Changa L] Adaition
HAME MI'I’CHELI.. LEO 1.2 NAME
st 1 anprss | 8790 TAFT STREET 1.3 STREET ADDMESS
| onvest o | HOLLYWOOD FL HacaY. 5120
e T oecETe 21 TME [J change L] aduition
FiaME 2.2 NAME
SIREE T ADTRESS 2.3 STREET ADDRESS
cov-stae | 2. 4CITY-GT-2IP
ante [T otLere 31TILE [ change [T addition
NAME 3.2 NAME
‘Slhii I AD0RESS 3.9 STREET ADDRESS
LRSS LA I 34 CiTY- 5T-2IP
TinE T DECETE 41WILE [ Change  [J Addition
NAME 4.2 NAME
“STRELT ADDALSS 4 3STREET ADDRESS
| omv-slepe | : 44 CITY-5T-2P )
1TLe TJ petkte 51TIME [ crange ] Agdilion
HAME 5.2 NAME
SIREET MDTIHESS 5.3 STREET ADDRESS
LU (O e 5.4 CITY- ST-2IP -
e CJ DELETE 51TIE [T Crenge ™ LF Addition
NAME 5.2 NAME
STRIET ADDRE5S 6.3 STREET ADDRESS
W.FJ].Y;-_EIE L 6A4CIY- 5T P
14. | do hereby cerbty that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tar an olficer or director of the corpor or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floricdla Statutes; and that my name
appears in Block 12 or Block 13, efl, or on an attachment with an address,

SIGNATURE: e Lo [ ACAL o] KT

= 2 ... oA Y o A el - ..
ATUREKNGS TYPED (%(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitre Prove w

AAB AR E




