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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998

DOCUMENT # K11145 (5)

1. Corporation Name

R.E.A. FINANCIAL SERVICES, INC.

CO;’F?\SSA?[ON S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT z e Jan 15 1998 &:00am

DIVISION OF CORPORATIONS S e Cret al‘y 0] f State

RS AR E

Principal Piace of Business Mailing Address
ONE SW FLAMINGO RD ONE SW FLAMINGO RD
SUITE 201 SUITE 2
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/05/1968
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
1] 26 650021246 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. it
: P L P © 5. Certificate of Status Desired ] $8'75 Adc!ltlena[
E ;ﬂ o Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23 E] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ ;5-] E 3_0| Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVE NEELDEMAN 81| Name
1 SW 129TH AVE., STE 201 82| Street Address (P.O. Box Number Is Not Acceptabia)
PEMBROKE PINES FL. 33027
a3
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named carporation submitt_; this staterment tor the purpose of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

changing its registeré&

office or reglstered agerit, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

Signature. typed or printad name of reglstarec agent and title if applicalyls, [NQTE, Registered Agent signature required when reinstaing) DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT DELETE 13 TME L] Change [T Addttion
NAME STEVEN NEEDLEMAN 1.2 NAME
smec acpress | 1 SW 129TH AVE,, STE 201 1.3 STREET ADORESS
CITY-57-28 PEMBROKE PINES FL 14 BEY-ST-2F _
TITLE VP LT DeceTe 21 THILE [J Change T Acdition
NAME ARLENE NEEDLEMAN 22 NAME
serTaporess | 1 SW 129TH AVE,, STE 204 2.3 STREET ADDRESS
CHTY-ST-7P PEMBROKE PINES FL 2, 4¢ITy-S1-7p
TITLE LT DELETE 31TME [T change L1 Addition
NAME 32 NAME
$TREEF ADDRESS 3.3 STREET ADDAESS
CITY-51-ZIP 34, CITY-ST-21P ]
THLE [T DeELETE 4.1 TITLE [T Crange [T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S3-71P 44CITY-5T-2IP .
TIRLE [T DELETE 5.1 TITLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57- ZIP 5.4 BITY-ST-2P e
TLE [ DELETE 6.1 TITLE [T change [T Addition
NANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-Si- 2P §.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 73 if changed, or on an attachment with an addregs.
S !

14. | hereby cenig that the information supplied with this flling does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infar;nalion 3
i 2t my signature shall have the same legal effect as if made undef oath; that | arn an

officar or director of the corporation or the receiver or trustee empowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: - ~= M S5l HRED /S5 P T 8Py

CR2E034 (10/97)



