“PROFT
CORPORATION
ANNUAL REPORT

1997

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

k & Secretary of Slate

2 X
A 2
Ly 0

\“.! Sandra B, Mortham

“/ DIVISION OF CORPORATIONS

DOCUMENT # J65412

1. Corporation Namg

SEVENTHE REAL ESTATE SERVICES, INC.

(5)

Prncipal Place of Business
1000 PONGE DE LEON BLVD.. #208
CORAL GABLES FL 3314

Mailing Address

1000 PONGE DE tEON BLVD. #208
CORAL GABLES FL 33134-34§

FILED
Apr 02 1997 8:00am
Secretary of State

(LT

3, Date Incorparated or Qualified

/03/1987

3a, Date of Last Report

[ 2. Principal Pace of Husiness 2a. Mailing Address

21 e {28

4, FEI Humbar

55-2605238

Appliod For
Nat Applicable

Suite A|<>l_-61.kgl_c;_.m Suite, Apt. #, etc.

D $8.75 Addilional

Ezl ;71 5. Certificate of Status Dasired Fes Required
_ City & Stale; City & State , Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Fdld] Country Zip

2] 25] 2] [30]

Counliry

. Thig corporation has liabllity for intangible tax under 5. 199.032,
Flotida Statutes Oves Owo

" 9. Name and Address of Current Reglsterad Agent

%, Name and Address of New Reglstered Agent

Strest Address|(P.0. Box Number is Not Acceptable)

" CONCEPGION, ANGEL 3] Tare
1000 PONCE DE LEON BLVD., #208 -
CORAL GABLES FL 33134

83
84| City

Zip Code

FL 85

agent | arm familar with, and ascept tho obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

41, Bursuant (o e provisions of Seclions 607,0507 and 607.1506, Florida Statutes, the above-named corporalion submits 1his statemant for the purpose of changing its registered
ofhice or registerad agoent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept

appointrnent as registerad

e Tl of uﬁii;aﬂ\év_rim_r {NCTE Rogisterod Agent signature requirad wHen reinstating ¥ DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
VI “POST [T ottere 11 TTLE [ Chenge [T Addition | &5
HAMC CONCEPC|0N, AN@L 1.2 NAME g
siweaocriss | 1000 PONCE DE LEON BLVD., #208 13 STREET ADDRESS &
SLAIAGHIST L CORAL%Q.E'E__U__ 1ALITY-ST-2P 7~ &
s VPD [T oreTe 217 . Elcnnge [ Additon |Q
s OLIVER, WHKIRIA 22NN OLIVER, WALKIR IR
sieer aoress | 13405 SW 12TH TERR 23 STREET ADDRESS
| corsire | MAMIFL 2 a0my-51.20
: [T oecete a1 TITLE [T change 7 Addition
MAME 32 NAME
SIRCEY ARDAESS 33 STREET ADDRESS
L 34 CITY-ST-2IP
Tme [C1 ofLeTe 41 TLE [ change T Addition
HAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
LCmY SUZP e 44 CITY - S1-21P
o (I DELETE 51 TLE T Change [ Addition
NAME 52 NAME
STHEET ADDRESS r 5.3 STREET ADDRESS
L A, : 540y 51- 2P
T T oELETE 6.1 TILE [T Change 1] Addition
HAME 5.2 NAME
STREE [ ADDRFSS 6.3 STREET ADDRESS
ciry-s1-ap 6.4 CITY-ST-2iP
14. | o hereby corbfy thal the information supplied witts this Hling doas not guality for the exemption stated in Sgotion 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or drectar of the carporation of the receiver of fuystee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name
appears in Biogk 12 or Biock 13§ changed, or on an attag with an addre)s,
7 245
SIGNATURE: ez _.%@_ﬁmﬁu3
e OFFICER OR DIRECTOR Date Da F #
X Lo r H .




