FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Martham
ANNUAL REPORT & 4 Secretary of Stale
1996 ' c,)_n_,i DIVISION OF CORPORATIONS

DOCUMENT # K2316 (5)

1. Corporation Name

FLORIDA REAL ESTATE MARKETING, INC.

RSB

\
J

Principal Place of Business Mailing Address
241 NE 45TH ST 400 NE 45TH §T
LGHTHOUSE POINT FL 33064 UGHTHOUSE FOINT FL 33064
3. Date Incorperated or Qualified | 3a. Date of Last Report
~ 05/06/1988 02/07/1995
2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For T
26] . 650052111 Nol Agpicable
] . #, et e, Apl. #, elc. . ) i
Suite, Apl. #, etc | Sulte, Apl. #, elc 5. Cerlficate of Status Desired [ $8.75 Additional
E| 27—' . Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 25[ . Trust Fund Contribution 0 Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 0 Florida Statutes %fes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1f Name
JAHNKE. HERBERT C-- SH B2| Street Address (P.O. Box Numberis Not Acceptable)
2401 NE 45TH ST
LIGHTHOUSE POINT FL 33064 83
84| GCity FL asl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was autvorized by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section B(7.0505, Fiorida Stalutes.
SIGNATURE - o B - e = < S
—/

Srgnatir, bpeo o printed rame of regered agent ad ik I appiasie TINOTE: Fogisterad Agont Sigratrs rear-xd whe reinstaling! DATE &
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 qu)
TITLE PD [ DELETE 1.1 TILF [} Change [ Addition C
NamE JAHNKE, EVELYN 12 HAME 3
STREET ADDRESS 2401 NE 45TH ST 1.3 STREET ADDRESS &
Cry-51-2p UGHTHOUSE POINT FL 1401 -5T-2P _ &
e [] DELETE ZATE [ Change [} Addition |
HAME 22 NAME
STRLET ADDRISS 23 STREET ADDRESS
GiTY-ST-ZIP 24000512
TMLE [T DELETE 3. 1TIILE [ Change [ Addition
NAME 32 NAME
STREFT ADDAESS 33 SIREET ADDRESS
| cTresi-zp 34CTY-5T-2P _
TiE [ DELETE 4 1TITLE [C] Crange  [J Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44GTY-§7-7P
TILE [T} DELETE 5 1THLE [F Change [ Addition
NAME 52 NAME
STREFT ADORLSS 53 STREET ADDRESS
QY- 51-21F 5.4 CIY-S1.2
TIME [ DELETE 8 1 TILE [ Change [ Addition
RAME 62 NAME
STREET ATDRFSS 63 SIREET ADORESS
CITY - §T- 71 64 0IYV-ST-2

14. | do hereby cenlify that the information suppliad with this filing is voluntarily furnished and goes not quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furthor
certify that the infermation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that | am an officer or director of the corporation or the reéceiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attach t with an address.

SIGNATURE: 1 %’Mﬁ%ﬂfﬁéw_@@zﬂ:ﬁﬁﬁ_

SIGNATURE AND TYPED O PRINTED NAIT Wﬂma OFFICER OR DIRECTOR Daytmig Phione #
F -

- Y- IR T T




