FILE NOW: FILIN'3 FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPQRATIONS

DOCUMENT # K47827

1. Corporation Name

SOUTHVEST REAL ESTATE SERVICES, INC.

Principal Plaze of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 002 ***150.00

IUAARANER AR R AR

‘P O7BOX 2812 P O BOX 731233
ORMOND BEACH FL-32175 ORMOND BCH FL 32173
us DO NOT WRITE IN THI: SPACE
3. Date Incorperated or Qualifed
11/21/1988
2. Principal *lace of Busingss 2a. Mailing Address 4, FEI Nuriber Applizd For
r2—1! D;C f>r\13'D\; ) pl(> ) B\JD ;l 59..29@260 Not Zipplicable
Suite, Api. #, etc. Suite, Apt. #, etc. it
uite. Api. #, etc uike, Aat. 1. gl 5. Certifcae of Slatus Desired [ $8.75 Aditional
E[ —27! Fee Required
City & Stete City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ORMOND BEACH. FL . 28] Trust Find Contribution Added to “ees
Zip T CO'U"“)‘_ “Zip Country 8. This coraoration owes the current year Ir tangible
24 é 211 "{’ |—2—5N| U ’7A' EI Personz| Property Tax. [ves ClNo
9. Name and Addri:ss of Current Hegistered Agent { 40. Narme and Address of New Registerec Agent
81| Name
BAHSHAY' RAYMOND 82| étreel Adcress (P.O. Box Number is Not Acceptable)
.0. u
530 SANDY OAKS BLVD °
ORIAOND BCH FL 32174 83
84| City 85| Zip Cole

Fl.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 aind 607.1508, Florida Stalutes, the above-named corooration submits this statement for the purpose o changing (s re jistered
office or registered agent, or bott, in the State of Florida. Such change was aiithorized by the corporat on's board of di ecters. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.

Signature, typed or pnnted nam : of registered agent a 1d tits If applicable. [NOTE Registerad Agant signature requir :d whan reinstating) DATE
12 (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A ND DIRECTORS IN 12
TITLE PD [J DELETE 11TIMLE [JChange  [C]Addition
NAME BARSHAY, RAYMOND 12 NAME
sTreeT a0DRES:| 530 SANDY QAKS BLVD 13 STREET ADORESS
CITY-$T-ZIP ORMOND BEACH FL 32174 14 CITY-$T-2ZP
TITLE [ DELETE 24 TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDRES! 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-29
TIME [] DELETE 31TIMLE C]Change [ Addition
NAME 3.2 NAME
STREET ADDRES!: 3.3 STREET ADDRESS
CATY-5T-2P 34, CITY-ST-2ZP
TITLE [J DELETE 4.1 TITLE [JcChange ] Acdition
NAME 4 2 NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY-ST-2ZP 44 CTY-ST-ZP
TME [l DELETE 54TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY. ST-ZIP
e (] DELETE 64 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES: 63 STREET ADDRESS
CiTY-ST-2ZIP 64 CITY-ST-ZP

14. [ hereby certify that the informatic n supplied with - his filing does not qualify for the exemption stated in 3ection 119.07(:)(i), Florida Statutes. | further ce ify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | an ar
officer o director of the cotporation or the receiver or trustee empowered ta e ecute this repart as raquired by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 itcrmangesh, > on an attachnent wi

SIGNATURE: %Q‘W'

dress, with

ED NAME OF SIGNING OFFICER

ﬁ@%&
f

other like empowered.

i Flre 1

CRZ2E034 (11/98)

et -
1171311

Date 1 ayume Phone #



