FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE W .
CORPORATION Sandra B Morlnam :
ANNUAL REPORT Secretary of State
1996 : i : DIVISION OF CORPORATIONS

DOCUMENT # K11145  (5)

S

R.E.A. FINANCIAL SERVICES, INC.

Principal Flace of Busingss Mailing Addréss
ONE SW FLAMINGO RD ONE SW FLAMINGO RD
SUITE 201 SUITE 201
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 -

T3 Tt Incorporated or Qualiied “3a. Dnle of Last Report
01/05/1968  07/19/1995

4, FE1Number Apphed For

$8.75 Additional
Fee Required

2 Prinopal Place of Business 2a. Maing Address

S A e T T T
|22] ]

5. Certhicate of Status Desired O

C-lty-_&_ State o Gtye State . Eléz:—tFn-Campaign Financing $5.00 May Be
25\ Trust Fund Contribution 0 Added to Fees
T _C_ﬂ_ur;I:—__— ;-7”8—“‘”& CO;}‘CT;I{IGH hasg hability for intangitile tax under s 199.032
T l Florida Statutes [ ves [Cno
T _:;W _l'ira_ﬂame and Address of New Roglstered Agent
- ’ B‘_[ N';]UTI;_: - T T T T T
JOTKOFF, ALAN M. T82| Eireet Address [P.0. Box Number is Not Acceptable) ]
11849 SW 43RD ST o —
PEMBROKE PINES FL 33330 83
[gal Ciry T FL \35 Zip Gade

11, Pursuant to the prowisons of Sorlors BOT.0500 and 607 1508, Flonda Stalutes, the above-named Comoralan sabmits this statement for the purpose of changing its registered office
or registerad agenl, or Hotn, N the State of Flanda, Such charoe was anthorized by the corporation's board of diractors | horeby accept the appointméent as registered agent. | am
faminar with, and accepl the oblgalions of, Seclan B0V 0505, Floada Statutes

SIGNATURL _ .. . . [
——;qra e typd ﬂ;, . o DATE ‘u:)'-
12. . ISFCHANGES 10 OF 1 JOERS AND DIRECTORS IN 12 ___| %
THILE PTD 117 [ [ Chaage [ Addtion |+
NAME JOTKOFF, ALAN M. 17 NaME 3
SIREET ADORESS 11849 SW 43RD ST 13 STREET ADDRES o
CTY-ST-21P DAVIE FL e 1401y 5T 7P &
T SD () DELETE 2V ITLE O charge L} Additon | ©
NAME JOTKOFF, PATRICIA T. 22 NAME
STREET ADDAFSS 11849 SW 43RD ST 2ASIREET ADUAT S
gwsize |  DAVERL o QAMONSE ,
TILE CJORETE 3 1100LE (] Cnange [ Addition
NAME 37 NaME
STREET ADDRISS 43 SIREET ADDRZSS
CITY - 51- 2P e BACTY-STIP -
TITLE [ DELETE 41T [ Change [ Additon
NAME 120ANE
STREET ADDRESS £ SIREET ADDAI S5
CiTY-ST-2P el | 44 0Ty-50 26 L
TITLE [] DELETE 5 1 THILF ] Cnange [ Addition
NAME 52 NAKE
STREFT ADDRESS 59 STHEE] ADDRFSS
CIry ST 2P e e LA Lt A .
TITLE [ DELFTE 61 1INE [ Change  [] Aaditon
NAME £2 NAVE
STREET ADDRESS 6 3STREFY ACDRESS
CiTY-§7-2P . 64 TIV-S1 26

T4, 1 do herety cotfy that the infore Ay fus Fiing 18 valantarity furnished and does not Tty for the exemption slated n Section 118 07(3)k). Florda Statutes | funher
certify tha! the information inchcated on s i report or supplemental annual repord s true and accurate and that my signatare shal have the same legal effect as if made under
oath, that | arm an offices or dreclor of the covporal-on of the recever of trustec empowered 10 ewcute this report as raurexd by Chapter 807, Plarida Stalutes; and that my name

appears in Block 12 or Bloge TR if changed. or on an_attazhment with an address.
—
/ e Y s T
ATuRE AND TYPEC O INTED N FIC| OR DIRECTOR [ Dg, e Prone &

SIGNATURE:

Py & ) oy



