FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REAL ESTATE BANKERS. INC.

DOCUMENT # HB9052

Principal Place of Business

Mailing Address

FILED

Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90070 028 ***150.00

CEIRR W IR

T HUDSON-AYE: FEE-HHESON-AYE:
SHITE-B~ —SURE-B-
SARASOTA-EL-34236-. SARASQIA Fi 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1985
2. Prigcipal Placg qf Business, 2a. Malhng Address 4, FEI Number Applied For
i 296 "2 18T Moore RA. 26] 2901 Clint Moore Rd. 59-2552319 Neot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . . $8.75 additional
23 Suite 128 el s lite 128 5. Certifcate of Status Desired ] $ oo R equi'r:;"a
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
3] Boca Raton Florida |[5] BOca Raton, Florida Trust Fund Contribution - Added to Fees
Zil}’ 3496 Country Zip Country 8. This corporation owes the current year intangible
@ [2s] USA 28] 33496 30 USA Personal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l N
BONE, DAVID D. " MARK B. GOLDSTEIN
82| su Nurmb: Not A tabl
766 HUDSON AVE. e AR SRR, Suite 236W -
SUITE B 83
SARASOTA FL 33236

City

Boca Raton

ikl

4l :

s of, Section 607.0505, Florida Statutes.

gt 607.1508, Florida Statutes, the above-named corporallon submits this statement for the pu
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept tiie app intment as registered

56 of changlng its registered

€. tfped agent akd file if applicable. (NOTE: Regtstered Agent signature required whan reinstating) _’ DA
12. el OFFICERS AND DIRECTORS 13. ADDITlONSn’CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [XoeLETe e Edward Godman, President & DiTecté
NAME BONE-PAVD T 1.2 NAME
STREET ADDRESS usmestaooress| 2901 Clint Moore Road, Suite 128
Y- §T- 20 SARASOTATL 14 CITY-ST-2P
TIEE [ DELETE 21TIMLE ! ange ] Addiion
NAME 22 NAME
STREET ANDRESS 235TREET ADDRESS o
CITY-ST-2IF 2.4CTY-ST- 29 B B )
e [ DELETE 31TITLE CJChange [ Addition
NARME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T- 2P
TILE [ BELETE 4ATITLE [QChange [ Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZP 44CIY-51-2P
TIME [ DELETE 51TITLE [Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-$T-ZP
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 8ACITY-ST.2tP -

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
powered to execute this report as reqmred by Chapter 607, Florida Statutes; ang that my name appears in
3

Block 12 or Block 13 if ch:ﬁdcg anan attach
SIGNATURE: g/ —/ (

al effect as if made under oath; that | am an

1/23/99

CR2E034111/98)




