* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

Sandra B. Mortham

Secrotary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

Principal Place of Business

J18030 (3)
COMMERCIAL PROPERTY ADVISORS. INC.

Mailing Address

AR KAk

500 NE SPANISH RIVER BLVD 836 FORSYTH &7
SUME 17 BOCA RATON FL 33457-0206
BOCA RATON FL 33431
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
A (6/06/1986 05/01/1896
2. Principal Place of Busness 28, Mailing Addrass 4, FEI Number Apptied For
L= | .
Y ) O 59-2695011 Not Applicabie
Suite, Ap 0w # e‘ Suile, Apt. #, etc. o . 58.75 Additional
E 27‘1 &. Cenrtificate of Status Desired D Fea Required
City & Sare Cily & State 8. Election Campaign Financing $5.00 May Bo
E,_,__k, - E] Trust Fund Contribution _ Added 1o Fees
| 2p __ Country _Ip Country 8. This corporation has lability for intangibla tax under s. 199.032,
Sﬁlf, N 2] 20 30 Fiorida Statutes Oves Owno

ame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LESLEE, CHARLES A, JR
836 FORSYTH ST.
SUITE 210

BOCA RATON FL 33487

81| Name

B2 Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City FL ssl Zip Coda

£l
5 Flofida S1a1ul 3

-narmed corporahon submits this statement for the purpose  of changing its reglstered
corpogation’s board gf directors. | hereby accept the appointment agAegistered

W25 ) DA, 23 /9 F

zad by

omcms AND Dlﬁeﬁons

e 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1) DECETE 11 TITLE [T Change 1] Addition &
NAME LESLIE, CHARLES A, JR 1.2 MAME 3
siveeraoniess | 838 FORSYTH ST. 1.3 STAEET ADDRESS 9
| oivsrze | BOCA RATON FL 14 DITY-ST-2P &
T 1 DELETE 21TIME [Tchange [T Addition |©O
NAME 22 NAME
STHEE [ ADDRESS 23 STREET ADDRESS
oIy - o 2 4QITY-8T-2P
MILE [ DeeETe 31TILE I Change  [_I Addition
NAME 32 NAME
STREET ADUHESS 33 STAEET ADDRESS
| crvstoe | 34.0ITY-5T- 2P
e [ oecete 41MLE [T change i Addition
NAME 4. 7 HAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Gty §1-20 44CiTy-51-21P
Tiee T [T oeceTE 51TITE [Jcrange [ Aduition
NAME 5.2 NAME
STRFL] ADBRESS 5.3 STREET ADDRESS
N L 54 CITY-5T- 2P
Lk L] peLeTe 61TILE [} ctange  [L] Acdition
NaME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrlY-S1- 21 6.4 CITY-$T-20P
. [ do hereby cerlify that the information supplipd with this filing does not qualify

" 1f0rmalnon Iﬂdi(‘d[(‘d on thig ann,

supplemontal annual rgport is true g

ity or the recgfver or trugle loexecu

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iegal effect as if made under oath; that
ida Statutes; and that my nams

7 (bl F7Eo¥ D

Daytime Phono #

0338736

d accurale and that my signature shall have the sal
fe required by Chapter £07, Fl




