FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

retary of State

PQGUMENT #  K52221

D'ADESKY REALTY, INC.

(4)

AR R

Principal Place of Business Mailing Address

19500 GOLUNS AVENUE 2 GROVE {SLE DR. APT. 304
MIAMI BEACH FL 33160 MIAMI FL 331334102
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ — 12/ 12%1988
2. Principal Place of Businoss 2a. Mailin A#dress 4, FEI Number Applied For
2] 3890 19 Mr T 24 3990 19 % Daai 650085453 Not Applicable
Suile, Apl. #, #ic. Suite, Apt. #, etc.
P . v 5. Coertificate of Status Desired O $8‘75 Additional
22] 27] Fee Required
City & Stale . City & State . 8, Election Campalgn Financing $5.00 may Be
23] Y\ v, & (v~ 28] MuAm, F A Trust Fund Contribution Added to Fees
&p Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 % 3! w E] v S lq- m 3 3’ / GC) -aﬂ US r'} Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agant
QESTERLE, MICHAEL E. 81| Name
5965 SW BTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 255A
MIAM! FL 33146 83
84| City FL 85| Zip Code
11, Pursuant to the pravisions af Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submite this staternent for the purpose of changing ils repistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE e
Bignalute. lyped o prntod purme of rogisiorod E?(_‘.!_Brllf tite it applcable (NOTE Reglstered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD T DELETE 11TITLE PSD [XI change [ Addition -
NAME 0'ADESKY, CAROLE 1.2 NAME Drdcted K)r LJCnAO [ %:‘ §
srreerapbmess | TWO GROVE ISLE DR #304 rasweeroneess | S G968 S e ST, g
1
CiTY-ST-21P MIAMI FL 14 CTY -5T- 2P AT, il vi DIV &
TMLE 7 oewene 21 TITLE [Jchange [ addition [O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-51-2IP
TITLE [ oteere 31 TITLE LI change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-5T-21p 34 CITY-81-2IP
TtE 7 oELETE 41 TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2iP 4.4 CiTY-51-21P
TIMLE [T DELETE 51T0LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 5.4 CITY - 8T-2IP
TITLE [ DELETE 6.1 TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2IP .4 CITY-§7-21P

14, | hereby certify that the informalion supplhod with this filing doss not gual
indicated on this annual report or supplemental annual report is true and

Block 12 or Black 13 if changod, or on an atlachment with an address.

i) | Y

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FAW

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

L A Ann \nc?? ti AL N

4

L -



