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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATICONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 008 ***150.00

1. Corporaton Name

DOCUMENT # H73165
ATTORNEYS REAL ESTATE SERVICES, INC.

Principal Plzce of Businass
2909 LAKEVIEW DRIVE

P.0. BOX 66Y 0
FERN PARK L 3273069

Mailing Address

2909 LAKEVIEW DRIVE
P.O. BOX 669
FERN PARK FL 32730-766¢

UURER AN ERO

DO NOT WRITE IN THI3 SPACE
3. Date In:crporated or Qualifed

(08/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appl ed For
] 2] V.0.D0r 300669 59-2576388 Not Apphcable

Suite, Art. #, elc.

(22 —

Suite, Apt. #, etc.

$8.75 Acditional

5. Certifczte of Status Desired O Fee Req ired

7] -
wl Fern fork | FL.

$5.00 nay Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

City & State
23]
Zip

232730 04,9

Couniry

City & Sta
Country

132230 0669

8. This co-poration owes the current year Intangible
Personal Property Tax. Yes

tao

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registered Agent

-PEARLMAN, MELVIN
2909 LAKEVIEW DRIVE
FERN PARK FL 32730

81| Name

82| Street Adiress (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Ccde

Fi

§1. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statutes, the above-
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obiigations of, Section 807.0505, Flc rida Statutes.

named co poration submit s this statement for the purpose of changing its registered

SIGNATUR= R
Signature, typsd or printed nar e of registarad agent nd title If applicable. (NOT! : Registered Agent signature requ red when rainstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES 7O OFFICERS /WD DIRECTORS IN 12

TILE bP [ DELETE 14 TITLE [ Ghange (] Addition

NAME PEARLMAN, MELVIN 1.2 NAME

streetaooress| 2909 LAKEVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP FERN PARK FL 14 CITY-ST-2IP

TIME VPS [J DELETE 24 TITLE [JChange [} Addition

NAME PEARLMAN, SUSAN 2ZNAME

swreev eoore ss| 413 CELEBRATION AVE 23 STREET ADDRESS

OITY-ST-ZiP CELEBRATION FL 2 4CITY-ST.2IP

TLE ) DELETE 31TITLE [JChange [ Addiion

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZP

TTLE [] DELETE 4.4 TITLE 1Change [} Addition

NAME 4. 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-7P

TITLE [] DELETE 5.1 TITLE [dChange  []Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TMLE 7] DELETE 617ME Tjchange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14, | hereby certify that the informat on supplied witt this ﬁling doas not qualify fcr the exemption stated ir Section 119.07:3)i), Florida Statutes. { further certify that the inlormation

indicate'd on this annual report ¢ r supplemental ;innual report is true and acc irate and that my signatuse shall have th3 same legal effect as if made urder oath; that | aim an
officer or director of the corpora ion or the receiver or trustee empowered to ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed. n

SIGNATURE:

attachment n address, with ail other like empowered.

¥02-£3¢ -6 700

CRZE034 (11/98)

SIGNAT!\IRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Daytima Phone #

g/{,:f/ 99




