FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55925

1. Corporation Name

BERNARD/FRANKEL ESTATE SERVICES, INC.

(7)

T

Principal Place of Busingss

C/O BONNIE STASKOWSKI
1160 NW 85TH AVENUE

Mailing Address

C/0O BONNIE STASKOWSK)
1160 NW 85TH AVENUE

PLANTATION Fl 3922 PLANTATION FL 33322 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/05/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number , ’ Applied For
m El w‘saT Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. GCertificate of Status Desired 0 $8.75 Ad.dliﬁgnal
El 27 Fea Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
E§| ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
;I] El E\ 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
STASKOWSKL BONNIE 82| Siraet Address {P.0O. Box Number is Not Acceptable)
1160 NW 95TH AVENUE
PLANTATION FL 33322 83
841 City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sectians 607.0502 angd 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . e o e e e
Signature, typed or printed nan‘e of registired age . a g title 1) appl cabk: INGOTE: Rogisterea Agent signaturé reduired whien reinstating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Dvs ] DELETE L ATTLE [] Change [ Addition

NAME MOYNIHAN, FAITH M. 12 NAME

steeet aooress | 10970 S.W. 30TH COURT 1.3 STRELT ADDRESS

CHY-S1-21P DAVIE FL 14CI1Y-ST-21P

TITLE DPT [7) DELETE 2 1TIMLE [ Chenge [ Addition

HAME STASKOWSKI, BONNIE 22 NAME

srreet aoress | 1160 NW 985 AVE 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 240HY-51-7P

TITLE [J DELETE 31TILE [] Change ] Addition

NAME 1.2 RAME

SIREET ADORESS 33 STREET ADDRESS

CITY-81-2/ 34CY-51-2P

TITLE [J DELETE 4 1TINE [ Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§I-7IP 34 CHY-$T-21P

FITLE [ DELETE 5.t TITLE [ Change ] Addition

NAME 52 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-5T-2P

TITLE [C] DELETE 6 1TMLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-7iP fi4 CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furished and does not qualfy for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual reporl is true and accarale and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen.t_v\filh an addre: ’ ‘-q
SIGNATURE: ___YBeneanis s S Buwwie Shaskewsks 3/3iffec 4743%0g
o - bate Daime Pnone 4

ED NAME OF SI1GNING OFFICER OR DIRECTOR
.

CR2EQ34 (12/95)



