FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

THE REMAX GROUP, INC.

(7)

Principal Place of Business
2701 PONCE DELEON BLVD

Mailing Address
270t PONGE DE LEON BLVD

FILED
Apr 29 1998 8:00am
Secretary of State

IR ARV A

SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualified
o 04/18/1988
2. Principal Place of Busincss 2a. Mailing Address . FEI Number Applied For
21 ~ J2s] 650045469 Not Applicable
Suite, Apl. #, alc. Sude, Apl. #, elc. i
P e he e . Certificato of Stalus Desied [ $8.75 additional
;l Fes Requlred
City & State | City & State . Election Campaign Finanging $5.00 may 8s
28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangibte

24 25]

20] 30}

Parsonal Properly Tax due June 30. EYes O nNe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUCHSBAUM, FRED 81 Name
2701 PONCE DELEON BLVD SUITE 300 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
’ B3
B4] City FL B85} Zip Code

31, Pursuanl 1o the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternant for 1he purpase of changing ils registered
office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

- . -

L

CR2E034 (10/97)

e

n o

SIGNATURE B
Slgnature. yped or printe:d name of registured agent and Wtl: # appuhcabie {NOTE" Registarad Agenl srignalure required when reinstaling} DATE
12. OFFICERS AND DIREGTORS I is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PFD A W) T [T Change L] Addiion
NAME BUCHSBAUM, FRED 12 NAME
steer aooress | 622 VELARDE AVE 1.3 STREET ADDRESS
CITY - §1- 2P CORAL GABLES 1.4 CITY-S1-2P
e T T oELETE 21TMLE [ Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIY-$7-2P 2.4 CITY-5T-2IF
TILE T7J DELETE 3L "I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1-21P 34.CITY-ST-2IP
TILE [ DFLETE 41 TILE L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-$1-2¢ 44 CITY-8T- 7P
TMiE [ peLete 51 TILE [l change L addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T- 2IP 5.4 CITY-ST1-2IP
TILE [T DeLETE 6.1 TiLE [J'€hange ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-5T- TIP l 6.4 CHTY-5T-2IP

14. | hereby certify that the infarmation supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reparl is true and accurate and inat my signature shall have the same lega!l effect as if made under oath; that | am an
officer or diregtor of tha carperation of the regeiver of trusiee empawerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an atachint with an address

// /1/// o

Block 12 or Block 13 it changedﬁm’

z//'lf)/{}'r; -



