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 #

1. Corporation Name

TRANS STATE COMMERCIAL REALTY, INC.

(0)

Principal Place of Business Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

ORI,

150 SOUTHEAST 12TH 8T C/0 600 SOUTH ANDREWS AVENUE
SUITE 101-W SUITE 400
FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
2. Principal Place of Businoss T 2. Mailing Adgress 4. FEI Number Applied For
21 N 650089435 Not Applicable
Suite, Apt. #, ot¢ Suite, Apt. 4, otc. B ) ~ $8.75 Additional
rz—zl 27‘ 6. Certificate of Status Desired O Feo F;'Gaqulle 4
City & Stata | Gity & State 8. Election Campaign Financing $5.00 May Be
23] 8] Trust Fund Contribution Addad to Fees
Zip Courttry | 2p Country 8. This corporation owes or has paid the gurrgfit year Intangible
24 ?5] L 39_]77 E] Personal Property Tax due June 30. Jes D No
$. Name and Addr_el!s_ 91 gur(ar!l "Eﬂ_‘!}?_’ﬂ,ﬂ,ﬂ_ﬂ L 10. Name and Address of New Registeraed Agent
GREEN, BRUCE DAVID 81| Name ;
600 SOUTH ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORY LAUDERDALE FL 33301 B3
84| City FL Jas] Zip Code
11. Pursuani 1o tho provisions of Sections 607 0507 and 6071508, Flarida Statutos, the abave-named corporation submits. this statemsnt for the purpose of changing s registered

office or registered agent, or both, in the State of Horide Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutos.

SIGNATURE

CR2E034 (10/97)

Signaluee. ppedd o prnkel parno of rigsliredd agent s Wi By phcable (HOTE Rogstored Agent signature raquired whan reinsiating) DATE ;
12, O ICE RS AND DIRT CTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD T T (Jueiise 13 T00LE [J Change’ LT Addition
NAME RILEY, IRIS 1.2 RAME :
staeet aporess | 150 SOUTHEAST 12TH ST 1.3 STREET ADDRESS
gy-si-2p FTLAUDERDALEFL 1A GITY-ST-2P
e [T oeLese 21 TIILE [ Changa” L] Addition
NAME 2.2 NAME ;
STREEY ADDRESS 23 STREEY ADDRESS
CITY-$T. 2P R 240 ST-2P i .
TILE [T oriere 3TTLE [T Change : L] Addition
NAME 3.2 NAME
STREET ADDRESS 3 A STREET ADDRESS
CITY-§1- 2P L o 34.CITY-S1-21P
e [T oecere LHTILE [T Change . ] Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST1-2iP 44 CITY-81-2P :
TIMLE T3 oeLeie 51TTLE [J Crange T T Aadition
NAME 5.2 HAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 GITY-§1-2IP ;
TITE [T oetere 51TINLE [J Change ~ [_] Addition
NAME 62 NAME :
STREET ADTRESS 6.3 STAEEY ADDRESS
CITY-$1-21P 6.4 CITY-ST- 2P :

14, Thereby certify thal tho informalion supphodg with this filng doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same Isgal effect as if made under cath; that | am an
officor or diractor of the corporabon or the reconver o frustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

v address.

Block 12 or Block 13 if changed, or on &

SIGNATURE: .

n atlz’ himenl wilh




