FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary ofSite ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90100 007 ***150.00

DOCUMENT # 18030

1. Corpo-ation Name

COMMERCIAL PROPERTY ADVISORS, ING.

AR AO R

Principal i™ace of Business Mailing Address
500 NE SFANISH RIVER BLVD B=FERBYTHGT
b= - BOCA RATON FL 33487
BOGCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Quatifed
06/06/ 1986
2. Principal Place of Business 2a. Mailing Address Wb 4. FEI Mumber Applied For
21} : ~ 6] 413 Aj 722 ST 59695011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' $8.75 additional
. Cerilcate of Status Desired .
2] SviTe |65 B 5. Lenilcate of Stalus Des d Fee Roguired
City & State ' ,% & State é 6. Elect on Campaign Financing 01 $5.00 May Be
;l ;l:] Oc A E{y ) DFJ - Trust Fund Contribution Added o Fees
Zip Country Count 8, This corporation owes the curent yea Intangible
;l E‘ E;I 3 3 (/ 57 7’ %'CA Perscnal Property Tax. Oves [INe

9, Name and Address of Current Registered Agent 10. Nam:: and Address of New Registered Agent

81| Name
LESLIE, CHARLES A., JR.

82| Street Address (P.O. Box Number js Not eplable
36-FORSYTH ST. g
-8 ) 1)’ G Ny

SHHEZ10 83

BOCA RATON FL 33487 e o 3 : %_J
84| City 1506,4_ ;’TATD«) FL 85 2§§od?8$

14. Pursuant to the provisions of S ections 607.0502 and 607.1508, Florida Statules, the above-pamed §orporation sub ijs this statement for the purpose of changing its registered
b { rd

office or registered agent, or both, in the State of Florida. Such change was autheri irectors. Ihﬁtiy accept the appoyme asre rstered

agent Iat?mlharwﬂh and £ ccept the obllga ions of, Secnon 607.0505, Florida Stautes’

Manes . lesive D

SIGNATURE

Slgnatura, typed o printed nIme of reglslersd agar tand title f applicabls (NOTE: E
12, OFFICERS AND DIRECTORS 13. ADDIT DNS.’CHAMES TO OFFICERS AND DIRECTCRS IN 12 D
TLE PST O] DELETE 11TLE Clchenge [ Addition | 1
NAME LESLIE, CHARLES A., IR 12 NAME 3
smreeTapor:5s| 836 FORSYTH ST. 13 STREET ADDRESS &
CITY-51-2P BOCA RATON FL 14CITY-8T-2P &
Tme [ DELETE 21 TIME [J Change [ Addition O‘
NAME 22 NAME
STREET ADDR 158 2.3 STREET ADDRESS
CTY-§T-2IP 240mr-sTzP |
TNE [1 DELETE A1TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
e ) DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
THE [J DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-87-ZIF 54 CITY-ST-ZIP
TITLE [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2iP

14. 1hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.0 (3)i), Florida Statutes. | further certify that the information
indicatixd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that I am an
officer > director of the corporaion or the receis er or trusiee empowered to 2xecute this report asge«uired by Chapff r 607, Flprida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attack ment with an address, with & Il other like em, d. /

SIGNATURE: sz’/EKTé] Lestieydn
s s = |

IGNATI/RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE 1 OR HREGTOR




