iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0O/5/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 3 ) 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT }_ ; Secretary of State Secretary Of State
' 1999 eh p DIVISION OF CORPORATIONS 07-13-1999 90003 047 ***550.00

DOCUMENT # K04602
BROKERS il REALTY REFERRAL, INC.

" MR

0127673

>rincipal Place of Business Maiting Address

i1 BRIDGE ROAD G/O MARK EBLE

TEQUESTA FL 33469 101 BRIGE ROAD

us TEQUESTA FL 33463 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

12/02/1987

i Principal Place of Business Maiiing Address 4. FE} Number Applied For
59-2858289 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desired L__I

72,
26]
l27]
28]

]
|
]
]

City & State City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
El ;9] ;I Intangible Personal Property. B,Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARUHAS, SHARON C .
326 JUPITER LAKES BLVD 82( Street Address (P.O. Box Numbar is Not Acceptable)
2318-B 83
JUPITER FL 33458 oy P
i ip e
FL

1. Pursuant io the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized 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.

CR2E034 (5/99)

IGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ P L oeETe WATIE U cnange 1) Asdition
ME EBLE, MARK B 2 NAME

zeeraporess | 26 E. RIVERSIDE DRIVE 1.3 STREET ADDRESS

Y.ST2P TEQUESTA FL 33469 14 CITYST-ZP

L& D [ oeere 21 TMLE [l change [ Addition
ME CHARUHAS, SHARON C 22 NAME

weravoress | 326 JUPITER.LAKES BLVD. 2318-B s L JosSTREETADCRESS ¢

YSTZIP JUPITER FL 33458 24 CITY-ST-ZP )

LE [_]oEcETE 34 TME U] change | Addition
VE 3.2 NAME

IEET ADDRESS 3.3 STREET ADDRESS

ST.2P A4 CTYSTTP

LE [JoeLete A1TRLE [ change L1 Addition
vE 4.2 NAME

{EETADDRESS 7 43 STREET ADDRESS

Y-§7-ZIP 4.4 CITY-ST-ZIP

E [_] pELETE 81 TITLE [ chenge |1 Addition
JE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

-ST-ZIP 5.4 CITY-ST-2IP

E [Jpeeete 6. TITLE [T change |1 Addiion
AE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

(-5T-ZIP ‘ 6.4 CITY-ST-ZiP

. I hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this annual feport or supplemental annyal report is true and accurate and that my signature shall have the same lelg__al affact as if made under oath; that | am
He corporation or they re “ Br or frustee ampowered to execte this repont as required by Chdpter 607, Flarida Statutes; and that my name appears

in Block 12 or Block 13 if ith an address. TL
IGNATURE: AF2E REQUIRED (=7
Date P

chgnged, or orf a/fta

i

LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




