IS Ad
FILE NDW_ FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROF 1T FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. MoPtagy, Mar 05 1997 8:00am
ANNUAL REPOR Secretary of State
1997 OIVISION OF CORPORATIONS S ecretat \Y Of State
DCOCUN,LENT # J39636 (2)
orpoation Name
ROSS REALTY REFERRALS, INC.
S TV ERRATEARN
4689 PONCE DE LEON BLVD. 4685 PONCE DE LEON BLVD.
#30 300
CORAL GABLES FL 3146 CORAL GABLES FL 33146-2133
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o - _ 10/24/1986
::i.vfr;ﬂﬁiz‘i;m\ Place of Busingss _2“8 Mailing Addrass 4. FEl Number Apptied For
2" L R 26| 65-0014035 Not Applicable
ki?J 53!(;‘5'”" o S 'éﬂ_smm' Apl # ot §. Certificate of Status Desired D sal;;sﬂgctjiiri:inal
oy Gl B SRR | iy & Stade 6. Election Cempaign Financing $5.00 May Bo
2a) 28] Trust Fund Contribution O Added to Fees
e L Goarwy 2 Country 8. This corporation has lability for intangible tax under s. 199.032,
ZiL_ N 125 29] 30] Florida Statutes Cves [Ono
| 9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROSS, AUDREY H 81| Name
ONE BISCAYNE TOWER R B2| Street Address (P.O. Box Number is Noi Acceptable)
SUITE 1910 4689 Ponce de.Leon Blvd.
. MIAMI FL 33131 83
84 Clé‘tﬁ_ﬂz hth 85| Zip Code
Coral Gables FL | 133146

nt o Tne provisions of Secvans GO7.0602 and 607 1508, Forida Statutes, 1he above-names o corporation submits this statement for the purpose of changing its registered
e or reg stered agent or buth, n the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
a(;( nl baurrfamihar wilh and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURY .
4 Sl Typa el of 4 st P of o Finedd agonl and Wi 1 appheable (HOTE Registorad Agent signature required when reinstaling) DATE

M2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ltk “PD (] DELETE 14T kT change T addition | &
HAME ROSS, AUDHEY H 1.2 NAME g
ainsnr wness | 4689 PONCE DE LEON BLVD. 1.38TREET ADORESS B
ohv-seae | CORALGABLES FL 14 CITY-8T-IF Coral Gables., FL 33146 &'
e T beLETE 2.1 TITLE Dir Ulhchnge T Avdition 1O
e 22 NAME Dr. Melissa Jackson
STREE | ADLRTRS 2.3 STAEET ADDRESS 1 20 Leucadendra Dr

A S . 2.407Y-81-7¢ Coral (‘ahle_s_,__EL, ]
nne I peLere 31TINE Gharge Addition
WA 3.2 NAME
SIRTE L ALIESS 2.3 STREET ADORESS

ISLLSEARE L . 34 CITY-51-ZiP
10 T orLete L1TME L change T Agdition
NAKE 4.2 NAME ,
STREFTARNDGE DG 4.3 STREET ADDRESS
Lhy-s1 ok . 44 CITY-5T-2P

T T RTGE S1TIME T Change [ Additian
Hihtt 5.2 NAME '
STAEL T ADERESS 53 STREET ADDRESS

WL TEY S T, 54 CiTy-5T-2P i
TILE [TotLene 61 TIMLE . [JCrange 11 Addition
havT 6.2 NAME
STHFE I ADBRT S5 6.3 STHEET AUDRESS
CIY-S1AF | 64 CITY-SI- 2P

14, 1 do harety

' r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cenify that the
information ingi

trugf and accurate and that my signature shall have the same legal effect as if made under oath; thal
Owgfed to exacute this report as required by Chapter 607, Florida Statutes and that my name

)rpordh(»n of he: reu:.we,r or iristea e
I changed or an an attacimeht with

SIGNATURE: [ J/y A ltes A m'/}%ﬁ “%//5!?7 %‘4@34
0495




