«  « FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORFPORATION 4 Sandra B. Martharn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

BAILEY REAL ESTATE CORPORATION

‘ ARG MM

AP(\ncipaI Place of Busingss Mailing Address
WKEVIN BAILEY ®KEVIN BAILEY
6156 NW 19TH COURT 6156 NW 19TH COURT
MARGATE FL 33063 MARGATE FL 33083
3. Data Incorporated or Qualified aa. Data of Last Report
01/20/1989 5/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 650100564 Not Applicable
Suite, Apt. £, etc. Suite, Apt. #, etc. 5. Gentficate of Status Desied (] $8.75 Additionas
2—2| ?I-I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E! E\ Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has kabifity for intangible tax under § 169.032,
2—4| ;5_1 25] ;ﬂ Florida Statutes [0 ves ONo
g. Name and Address of Current Registered Agent $0. Name and Address of New Regisiered Agent
81| Name
BNLEY, KEVIN 82| Streel Address (P.O. Box Number is Not Acceptabie)
6156 NW 19TH COURT :
MARGATE FL 33063 63
84} City FL las 7 Code

11. PursLant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement 1or the purpose of changing its registered offce
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . , .
X Signature, typed or printec name of registe-ed agent and tit'e il app-cable (NOTE: Ragistered Agent sigrature raquired when reinstating) DATE E)‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVT [ DELETE 11 TILE [ Change  [) Addition |~
HANE BAILEY, KEVIN 12 NAME 3
STREET ADDRESS 6156 NW 19TH COURT 13 STREET ADORESS O
CiTY-8T-2IP MARGATE FL 1ACITY-ST-2P E
mie [J DELETE 2 T10LE (] Change  [) Addiion | ©
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CIiY-5T-2IP 24 GITY-ST-2IP
TITLE [] DELETE 3.1 1NLE [ Change [} Addilion
HAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34 CITY-51-2IP
TIME ["] DELETE 4.1 TITLE [J Change [ Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-§1-212 44 CIY-S1-2IP
e ] DELETE 5 1TITLE [J Change  [] Addilion
NAME 5.2 NAME
SIREET ADDARESS 53 STAEET ADDRESS
CiTy-31-21# 54 CITY-51-2IF
TILE [[] OELETE B 1TITLE [} Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -81-21° 64 CITY-S1-29
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(K). Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that | am an officer or director of the carparation or the receiENpr trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block Wd. n a _c\llment withyan address. .

/ : s
SIGNATURE: 7=\ N\ Ao Bated 5@/?; ______ BY279-3%9/
SIGNATURE AN FYPED ING OFFICER OR DIRECTOR / Daliy [iytme Phocie #



