FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE —‘ A r 26, 1999 8:00 am

CORPQRATION Kathe -ine Harris
ANNUAL REPORT Secrt vy of Siae ecretary of State

1999 DIVISION OF CORPQRATIONS 04-26-1999 90151 043 ***150.00

DOCUMENT # K35690

1. Corporation Name

SOUTHEAST FLORIDA REAL ESTATE CONSULTANTS, INC.

0292175

(ARG NG RRTRD

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Maiting Address
2515 S.W. 9 STREET 2515 S.W. 19 STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 31312

09/30/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
124] %\ 650091458 Not Applicable
Suite. Apl. &, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 A jqitional
E’ ;\ Fee Rec uired
City & S:ate City & State 6. Electio Campaign Financing | $5.00 t1ay Be
EJ m Trust Fund Contribution Added tc Fees
© Zip Courntry — Zip - Courttry 8. This corporation owes the current year ntangidle-
;l E‘ gl J—m Persoral Property Tax. [ves [JINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
PLIHCIK, JAMES i
2515 SW. 19 STREET B2| Sireet Acdress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 83
84| City 85| Zip Cide
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or boih, in the State of Florida. Such change was athorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE o “
Signaturs, yped o printed nat 1e of regislered agent and tia if applicable TNOTI ; Registerad Agent sig requ red when 9 DATE =1
12 JFFICERS ANL' DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS WD DIRECTOF S IN 12 [ 1)
TME PD ] DELETE 11TMLE Clchange [ Addition E u
NAME PUHCIK, JAMES D. 12 NAME 3
streeTaopREss| 2515 SW 19TH ST 13 STREET ADDRESS R K
CITY-§T-21P FORT LAUDERDALE FL 34 CITY-ST-2P gL
TITLE ] DELETE 2ATITLE ClChange [ Addiion | ©
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-5T-ZIP
TITLE [ DELETE 3.1 TITLE [IChange  [C] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS .
CITY-§T-2IP 34. CITY-ST-2P
TITLE [ DELETE 4.1 TTLE [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS '1
CITY-ST-2IF 4ACITY-8T-2IP
THLE {] DELETE 5.1 TITLE [ change ] Addition )
NAME 5.2 NAME
STREET ADDRES $ 53 §TREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP 1
TMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informati »n suppiied with this filing does not qualify fo- the exemption stated in Section 118.07(3)i), Florida Statutes. | further cortify that the inf srmation
indicate 1 on this annual report a - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if rmade unler oath; that | am an
officer or director of the corporat on or the receivar or trustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appears in
Block 13! ot Block 13 if changed, or on ao attachinent with an address, with all other iike empowered.

SIGNATURE: —— <ML D). ALiHAK FRES . Faco/ss G5V S¥ 7Y

'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



