2004 FOR PROFIT CORPORATION

- ANNUAL REPORT L FILED

DOCUMENT # K08185 Jan 20, 2004 08:00 AM

1. Entity Name
NATIONAL MULTIPLE LISTING, ING. Secretary of State

Principal Place of Business Mailing Address
6607 N ANDREWS AVE, 6601 N ANDREWS AVE.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

TGN AR SEARERARA

01062004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE | ————
59-1060902 Mot Applcai'

O $8.75 Additional
Fee Required -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

300 N, OBLAN BLVD, 16K DO NOT WRITE
FORT LAUDERDALE, FL 33308 o ’N TH IS SPACE

8. The above named entity subxnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andiacéept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agant and tide f applicahla, {NOTE. Registerad Agent signature teguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribugion. 0 Added io Fees
10. OFFICERS AND DIRECTORS P
TIME PTD
NAME SMALL, HARRIS A JR 0 Mﬂﬁi}ﬁﬂﬂﬂﬂﬂ?ﬁ'
STREET ADDRESS | 4300 N OCEAN BLVD. 16-K 20/04~B0022-009 150.00
cury-at-Zip FORT LAUDERDALE, FL 33308 B [ —
THLE VD
NAME SMALL, JONATHAN

STREET ADDRESS | 3021 NE 55 FLACE
CITY.$T-2IP FORT LAUDERDALE, FL 33308 ] .

TITLE vsD
NAME WITTNEBEN, DEBORAH

0 NE 38TH ST.
o5t | OAKLAND PARK, L 33334 DO NOT WRITE

e :ERGUSON, SUSAN 'N TH IS S PACE

NAME
STREET ADDRESS | 6601 N. ANDREWS AVE.
CITY-8T-2iP FT. LAUDERDALE, FL 33309 —

TITLE vV
NAME SMALL, HARRIS A lll . _
STREET ADDRESS | 6601 N. ANDREWS AVE.
ery-s-2¢ | FT. LAUDERDALE, FL 33309 ) ) B T o -

TITLE
NAME
STREET ADDRESS

CITY-ST- 7P . L. —_ -
B A rara=rypreeeyed

12. [ hereby certi{'z that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07$3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am an officer or director
of the corparation or the receiver or trstee empowared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddipss, with all giher like gmpowered.
Debora i Wit neben DY G- 7728

SIGNATURE:
SIGNATORERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Prane #




