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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90029 002 ***150.00

DOCUMENT # J94037

1. Corporation Name

COMBINED REALTY ASSOCIATES, INC.

BRI

Principal Place of Business

Mailing Address

7T RNW ITH ST TI96 A NW-44TH-3T
SUNRISE-FL 35T SUNRISEF333517
ué~ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 09/24/1987
z Principal Place of Business 2a. Mailing Address M 4, FEI Number Applied For
;ﬂ SE MV /) § 4"/&/ _IS..’)_’) L MWy 650051044 Not Applicable
Suﬂe Apt. #, etc. } Suite, Apt. #, etc. 5. Certffcate of Status Desied ] $8.75 Additional
;‘ . Fea Required
_ Cigp)& State p y éf F : && State s ﬁ 6. Election Campaign Financing $5.00 May Be
a zgfzﬂ"i-— 5 f@ A L' _—l {fﬂ' / NPS L * Trust Fund Contribution 0 Added to Fees
Zj) COU"W Country 8. This corporation owes the current year Intangible
;I 3307 c ‘2_| U( A’ ;I 51&3? L: Eal ,_,{ Personal Property Tax. [ Yes ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMBACK, DONALD 82| Street Addregs (PO, Box Number is Not bl
1580-NW-128-DR— reef regs Box Number MW
LT W TR TR M &
#£102—. #
SUNRISE EL 33323 - .
84! City é’e & i 6_, 85 Code
\ AL SR NS FL "33 (

11. Pursuant to the provi

. i of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its reglstered
office or registered a 2rv, or both, in the State of Florida. Such change was authorized by the rorporatlon s board of direclors. | hereby accept tre appointment as reglstered

agent. | am familiane ith! and accept the obligt-unsf, Sect By 607 0'05 Flor', Statutes. Lo Sl i
SIGNATURE A e ks i st L p T R
Slgnature, typed or printed name of registered agsnt snd | mle if applicable. (NOTE: Regis(ersd Agwnt sngnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIME DPV ] DELETE 14TIMLE }g'ghange [J Addition
NAME TOMBACK, DONALD 1.2 NAME
smeeTooress| 1580 NW 128 DR #102 rasweeraonress | & 3 SLN W’ s BVH A’{/&’N(/é(
crv.stze | SUNRISE FL wavsize | foRAL DSPANES . 22074k
TME [J DELETE 21 TMLE [3Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
| TME - - I 0 DELETE _ A4 TME ) L < s --Change  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy-ST-2P 3.4.CITY-8T-2P
TIE ] DELETE 41TME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TITLE O DELETE 5.4 TILE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-57-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heréby ceitify that the information supplieg

indicated on this annual report or supplel
officer or director of the corporation or tl

Block 12 or Block 13 if changed, or o]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5 NING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ceiver or trustee empowered to execute this report as pef
Attachment with an address, wnh all other

thby Chapter 607, Fiorida Statutes; and that my name appears in

AL

ike empowerg

wiares

CRZEQ34 {11/98). . .

Halpe 7Y It

Daytime Phone #



