FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

; FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90100 037 ***150.00

(.

DOCUMENT# J78598
FIRST FLORIDA INTERNATIONAL REALTY, INC.

AT AARRIEERTEANARIR
1000 DEREK LANE P.O. BOX 1549
OLDSMAR FL 34677 OLDSMAR FL 34677
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/19/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w457 S7Evens Moe hd 500816383 Not Aepicati

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

[27]

. Certifcate of Status Desired O

$8.75 Additional

Fee Required

BOMSmA  FL " emren om0 asorier
D A I L - o " oo ooy Tote e e O
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;gﬂnﬁ:&oxlf\‘%éscﬂlﬂn 82| Street Address (P.O. Box Number j5 Not Acceptable)
PALM HARBOR FL 33563 _ /5 Brevens Ao

| ords mef,

| %5

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TILE [JcChange [ Addition
NAME FORTUNA, MICHAEL C. 12 NAME
streetaporess| 800 TARPON WOODS BLVD. 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL. 14CITY-5T-2P
TME [ DELETE 23 TILE [JChange  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-2P
TmE - - T ~ - LIDELETE 31TME e T T =TT YT T[Change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST-2P
TME [] DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-ZP
TLE [ DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-21P
TME [ DELETE 61TME [CJChange - [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP 6.4 CITY-ST-ZIP

14. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

p-and that my signaturae shall have the same legal effect as if made under oath; that | am an
tte this report as E'equired by Chapter 607, Florida Statutes; and that my name appears in
erpoweread.

L/3-5%/-591 3

0495161

CR2E034 (11/98)

Daytime Phone #



