FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G388
CORPORATION
ANNUAL REPORT Secretary of State

1997 " DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT # J4294 (6)

1. Corporalion Namo

WIRTH REALTY REFERRALS, INC.

RO AR

Principal Place of Business Mailing Address
WIRTH REALTY INC. WIRTH REALY INC.
220 MIRACLE MILE. SUITE 211 220 MIRACLE MILE, SUITE 211
CORAL GABLES FL 33124 CORAL GABLES FL 33134-5908
us us i 3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1986
2. Principa! Place of Business _2p. Mailing Address 4. FEI Number Applied Far
21 o 26] 58-2740052 Not Applicable
Suite, Apl # olc Suits, Apt #, etc ;
? g 5. Certificate of Status Desired i $8.75 Adqftional
22] E] Fes Roquired
City & Slate __ Cily & State 6. Eiection Campaign Financing © $5.00 may Be
2 28] Trust Fund Contribution ] Added 1o Fees
Zip L Bourtry 7ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
@ i 25] 29] m Florida Statutes 7 Yes w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WIRTH, TIMOTHY R. ‘ 81| Name
220 MIRACLE MILE 82 Streef Address (P.0O. Box Number is Not Acceptable)
SUITE 211
CORAL GABLES FL 33134 83
B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for ihe purpose of changing iis registered
office ar regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. [am familiar with and accept the eblgalong of, Secbion 607 .050%, Florida Statutes.

SIGNATURE _
Slgnarurie, tppedd or Erolind namé o s ared agen arad e d apphcatie [NOTE Regstered Agenl sigralute regired when teinstating) DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE DP CToeere 0 [Jchange 1] Addition
NAME WIRTH, TIMOTHY R. 1.2 HAME
swreeraporess | D60 ALLENDALE RD 1.3 STREET ADDRESS
CIY-51-2F MIAMI FL 14 GITY-51-IF
TME [J becere 21T1LE [ change T Addition
NAME 2.2 NAME
STREED ADIIRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST1-21P
Le [T DeceTe 21 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRE S 33 STREET ADORESS
CITY-§7-2ip 34 CITY-51-2p
THLE ] ceLene 41TILE [Jchange  [J Addition
NAME 4 7 NAME
STREET ARDRESS 4 3 STREET ADDRESS
CITY- 81 2P B £40UY-ST-2IP
TILE [ 1 DELETE S1TILE LI crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£TY-S1- 2P 54 (4TY-ST-2IP .
TILE [T DELETE 61 TUILE [JChange” [T Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P 64 CIlY-§T-2P

14, | do hereby cerbly that 1he informaton supplied wilh this filing doas ot qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the
information indicated on this annual repaort or supplemental annuat report 1 true and accurate and that my signature shall have the same legal effact as i made under oath; that
I'am an ofhcer or dicector of the carporalion or the recerver or trusiee empowered 1o executa this report as required by Chapter . Florida’ Statutes; ang that my name
appears in Block 12 or Block 1341 changeo, or on an atachmont wi addrass. 0 or

ey
SIGNATURE: 147799 Y{t-r60)

FRINTED HAME GF $JGNING OFFICER OR DIHECTO Catn Daylnie Frone »
= a ot e )N T ' ad® 1t} Y

SIGNATUREAN

) S B Morhars Jan 21 1997 8:00am

CR2E034 (9/96)



