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

PROFIT 3
CORPORATION .
ANNUAL REPORT 3 ";‘E‘ Secratary of State

- 1997 “ ."’-*.L;.-i.w..ﬁf'/ DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # JO5881 (4)

1, Corporalion Narne:

FORECLOSURE PROPERTIES, INC.

| AR

‘F“.:-I"u

—f’rwnc];ml Flace of Busngss Mailing Address
4842 LEJEUNE RD SOUTH 4342 LEJEUNE RD SOUTH
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2200
3. Date Incorporated or Qualified 3a, Date of Last Report
| 03/24/1986
"2, Principa’ Piace of Basness T “2a. Malling Address 4. FEI Number Applied For
&11,*,,,,,,,,,,,,,, e ZEI 59'2669073 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, etc. it
— F - P §. Certificata of Status Desired | $8.75 ddiional
g_z]_ o S . 2;] Fee Required
Gyt Swte | Ciy & State 6. Elsction Campaign Financing $5.00 mMay Be
3§L e EEI Trust Fund Conlribution Added to Fess
Zp | Gountry s Country 8. This corporation has lisbifity for intangible tax under 5. 199,032,
25| ) 29! 30| Florida Statutes Oves Eno
| 9. Namsand Address of Current Registered Agsant 10. Name and Address of New Registered Agent
WOLFSON, BERNORD B1]| Name
2855 LELEUNE ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
PENTHOUSE #1-D
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

[ 1. Pussuan to e provisions of Selions 607 0502 and 607.1508, Flonda Statlas, ihe abave-riamen corparation submits this siatement for the purpose of changing its registored
ofhice or registercd agenl, o both, in the: State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ar familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE e A
Sigpstune e o pented pivne Of registered @genl aad tite of spplicablo (MOTE: Begislered Agent signalure requited when reinstating} OATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1T D WREER 11 TTLE [ Change L} Adaution
NAKE JOHNSON, ROLF D 1.2 NAME
stz aponss | 4942 LEJEUNE RD, SOUTH 1.3 STREET ADDRESS
Y- §1-21p CORAL GABLES FL 14 0ITY-§T-2P
e | 8T I DECETE 211IME T Crange LT Addiion
HAME JOHNSON, MARIA V 22 NAME :
sireer anoness | 4942 LEJEUNE RD, SOUTH 23 STREET ADDRESS
| orrsrze | CORALGABLESFL - 24gY-ST-2P
e o T oeceTe 31 TILE [TtChange L} Adcition
NAML 3.2 NAME
STRFET ADLRESS 3.3 STREET ADDRESS
L ov-stw | o 34, CITY-ST-2P
e (I orLETe 41TIE - LI Crange T Additon
NakE 4.2 NAME
SUHEFT ADEWE 5 4.3 STREET ADORESS
Cily-S1-pF o 44 CITY-ST- 2P
Mo T e T oecere 51TILE [J Change T Addition
NANE 5.2 NAME
STRFET ADDHE S, 5.3 STREET ADDRESS
| Eestae 54 CTY-§T- 2P
Tl E -] pELere 6.1 THLE LI Change ] Addition
haut 6:2 HAME
STRFED AD[# 55 6.3 STREET ADDRESS
CY ST 2IF 6.4 CITY-$1- 2P

14. I do herctry derily that The mfornalonfsupplicgaegih This Ting does nol qualily for the exemplion staled in Section 119.07¢3)(1), Flonda Statutes, T further certify that the
in‘ormiation ingscated on this annual gfport or gpgemental annual report is true and acourata and that my signature shall have the same Jegal effect as if made under oath; that
lam an officer or deaclon g the copforatian ofthe receiver or trustee empow xecute this report as required by Chapter 607, Florida Statutes; and that my name

koo Feb 27 1997 8:00am

CR2E034 (9/96)

appears in Block 1 lotk 134 Changod, oRon an attachment with an a . gcg,.
@S; 2 N T EeN\B SV 4 ’q"[ G T-Q280
Date L

SIGNATURE: .. _ iy T L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER O DIRECTOR Daytime Phone »




