FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90126 042 ***150.00

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

PROFIT
“CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K{16659

1. Corporation Name

BANKERS TRUST REALTY INCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CCRPORATIONS

T

Principal Place of Business Mailing Address

] RO
TS FEEER0 AREENNDRTE €IEYPED
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
02/23/1988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

w] 1149 €, haliondeds feaes [l 65-0050838 Not Appica
Suite, Apt. #, elc. - ‘ $8.75 Aqditionai

5. Cenrtifcate of Status Desired O Fes Required

27]

AN Bty

City & State M A City & State 6. Election Campaign Financing O $5.00 May Be
E\ \‘k‘%@@a’m ) . 2a| Trust Fund Cantribution Added to Fees
7 "
Country Zip Country 8. This corporation owes the current year Intangible

Zip .
m 2) g 00 ("7 E‘ Bl Parsonal Property Tax. [Jves Jﬁyo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

ey, 2 T Jheob . Fsher

ﬂ';@iw , % Zz; Strf%&d&res&(f.og‘o; NurTber!is zm’gcept:tilie) B lbl #b?(
HREEIRNE X - '

85

'FL

“ pplundal o

35004

11. Pursuant to the provisions of §ections 607 0502 and
office or registered agent, opffoth, in the State of F,

71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, accept the offigati ection 607.0505, Florida Statutes.

SIGNATURE S 2ol £rsine U / 94
Signatura, typed or printed name of registared agent and ttle if applicabie. {NOTE: Agent si required when ret DATE" T ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME $ "] DELETE 11TME > B Change [ Addition
NAME VIR, 2D 12NAME Tacoh Kyher '
sTREeT ADDREss| PG ﬁ'@ [, - 8 +3STREETADDRESS || 7Y § € H*HMM &ﬂ.& 4 BIM X
orv-stze | HAMSEEERES M. SgEB 14 CITY-§T-2Pp [ﬁ;)[ﬂu dw/{, A %3094
TITLE [ DELETE 21TME 4 [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . _
CITY-ST-2IF 2.4 CFY-ST-2P i
TIMLE [ DELETE AATILE [[JChange [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [J DELETE 44TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
TIMLE [ DELETE 51TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-37-2F 54 CITY-ST-ZIP
TME [] DELETE 84TITLE CJChange  [] Addition
NAME 52 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supph
officer or director of the corporation or
Block 12 or Biock 13 if changed, or g

SIGNATURE:

ental annual report is
e receiver or tru
n attachment wj

and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
wared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

ress, with all other like empowered.
Jufag

4100 n D ILNAL

0171383

CR2E034 (11/98)

ICER OR DIRECTOR Daytima Phone #




