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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J05881 (4)

FORECLOSURE PROPERTIES, INC.

Principal Place of Business

4942 LEJEUNE RD SOUTH
CORAL GABLES FL 33148

Mailing Address

4942 LEJEUNE RD SOUTH
GORAL GABLES FL 33148

FILED
Mar 25 1998 8:00am
Secretary of State

AT AU TS M

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the chiigations of, Section 807.0505, Florida Statutes.

SIGNATURE __

3. Date Incorporated or Qualified
08/24/1986
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 a 59"266%73 Not Applicable
Suite, Apl. 4, etc Suite, Ap1. #, elc. iti
'—i P P 5. Cenlificate of Status Desired (| $8.75 Aaditional
22 ;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26] 5] [30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFSON, BERNORD 81 Name
2655 LELEUNE ROAD 82| Strest Address (P.0. Box Mumber is Not Acceptabis)
PENTHOUSE #1-D
CORAL GABLES FL 33134 ket
84| City F L las Zip Codo
11. Pursuanl to the provisions of Sections 607 0502 and 607. 1508, Florida S1atutes, the abave-named corporation Submits this statement for e purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered

indicated on this annual roporLar supplemental annual reprt is Wue 1l
ol We corp or the recewver of trustee empowered 10 axecute thig

changod, or on an attachiment with an address.

Sl&ia-lfme. E\o—d ;_[_wﬁn_«i-r‘\é‘rm;unl:r;ﬂ'r.\‘utna-n:bwnl and Itin r"ma;;b'hn_nﬁl;n_ T (NQIL Rogislered Agent signalure required whenlrsinstatinn) DATE F:.
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TInE PD |REGHE T1TILE [T Change [T addition |2
NAME JOHNSON, ROLF D 1.2 HAME §
sweer aooress | 4942 LEJEUNE RD, SOUTH 1.3 STREET ADDRESS o
CITy-5T-2P CORAL GABLES FL 1.4 CITY-5T- 2P &
TITLE [3 1] [T DELETE 21 THTLE [J cnange [T Addition |©
NAME JOHNSON, MARIA V 22 NANE
smeetaopress | 4842 LEJEUNE RD, SOUTH 23 STREET ADDRESS .
oITY-S1- 2 CORAL GABLES FL 2.4 CIY-ST-2P '
TTLE [T otLeTe I1HILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITV-§T-2IP
TLE TJ DELETE 41TMLE ] Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE -] DELETE 51TIMLE [Jchange [ Asdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-21P 54 CITY-ST- 2P
TINE T eLete 6.1 THTLE [ Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
44, | hereby cerlily that the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cathy; that | am an

required

by Chapter 607, Florida Statutes; and that ry name appears in




