FILE NOW: FILING FE

PROFIT &
CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # H46935 (3)

1. Corporation Narne

CONTINENTAL REAL ESTATE BROKERS, INC.

E AFTER MAY 118 $550.00 FILED
ﬂei FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 OO am

Sandra B. Mortham

W7 o comonsrons Secretary of State

e

4801 §. UNIVERSITY DRIVE #6801 8. UNIVERSITY DRIVE
SUITE 252 SUITE 252
DAVIE FL 33328 DAVIE Fl. 33328-3636
3. Date Incorporated or Qualilied | 3a. Date of Last Report
2, Principal Pace of Business 2a. Maling Address 4. FEI Number Applied For
P2 EE[ 59-25 13236 Not Applicable
Sulte, Apt. 8, el Suite, AplL. #, elc, ' it
| vt A ure. AP et 8. Cerificate of Status Desirad O $8'75 Addtional
22| i [27] Fea Required
Ciy & Slate | Gy & Sate 8. Election Campaign Financing $5.00 may Bo
23] 2;1 Trust Fund Contribution O Added to Fees
Zp _ Country Zip Country 8. This corporation has liability for intangible tagander s. 199.032,
24] 25] ;1 ;1 Florida Statutes O ves [E}l:c:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLOWITZ, WILLIAM 81| Name
4801 S UNNERS'TY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 252
DAVIE FL 33328 83
84| City FL 85| Zip Code

11, Pursuant (@ Ihe provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing is registered
offica or reg stered agent or both, 0 the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm-liar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .

Setpaitioe, typrest o prntiod Bate ol tegratened agoent and e b apekGable [NOTE. Registerad Agent signature required whan reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tk P [T DELETE 1ATITLE Ll crange [T Addiion | &
NANE BRANDON, MELBOURNE 1.2 NAME §
siweranoness | 100 SW 130 TERR. #304 1.3 $TREET ADDRESS oy
CTY-ST-7w PEMBROKE PINES Fi. +4CITY -ST-TIP o
NILE ST T[] DeELETE 217ILE [ change  [J Addition | €
HAME WOLOWITZ, BELINDA 22 NAME
steees anoerss | 4801 SW UNIVERSITY DRIVE  ST. 252 23 STREET ADDRESS
G- 512 DAVIE FL 2 4DITY-5-2P
T [ peLeve 31THLE [ change £ Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
gy 53- 21 34. CITY-5T-2P
TIr T DELETE 41TME L3 Change [ Acdition
HAM, 4.2 NAME
STREET ATIDRERS 4.3 STREET ADDRESS
Gy 51 2 LACITY-§1-2F
Tk T-T DELETE 5.4 TITLE LI change L1 Addition
HAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADURESS
oty §1-2 o 5 CITY-5T-2IP
THiLE [T DeLeTE 61TITLE L change [T Addttion
Y £.2 NAME
STRFET AOCRESS 6.3 STAEET ADDRESS
L ST 20 6.4 CITY-ST-2IP

14. | do hereby certify that the informaton supphed with this Ling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indwatea an 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
Lam an officer or dreclarn of the corparahion of the recaiver of frustee empowared to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name
appaars 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ~ BELJNoA Woloui[= 3%/?7 759-650-6335)

f SIGHING OFFICER OR DRECTOR Daytira Fhone #

s1GNAMIAE AND TYPED OR PRINTED NAME



