FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR|

ENT OF STATE

KatherinZ Harris

State
PORATIONS

06-09-1999 90020 0

1. Corporation Name

s#yLIVE RealTY TUC.

~

DOCUMENT # K14daz

Principal Place of Business Mailing Address

2772/ TOFUSON ST
FEHBEOKE flES, Fr 332K

D

Jun 09, 1999 8:00 am
Secretary of State

44 ***1 50.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed Z2— 2.2 -8 ¢

=G 5 CoRF

2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
] 777/ FoHLN T 26] 777/ TOHASON SE | 65 6110 0o Not Applicable
Suite, Apt. #, ste.  — © Suits. Apt. #, ete. 5. Cerifcate of Status Desired || $8.75 Add.itional
E‘ ;] Fee Required
City & State — Cﬂ% & State - F7 | 6 Etection Campaign Financing $5.00 May Be
E % H gél(é ﬁfleg I"Z- 2—el ‘—M ‘B@ ic(:' _’q’b% P =1 __Trust Fund Contribution O Added to Fees

Country

Coum.ryh

39028 @ BEnED  [ml 23024 [l GEAED

8. This corporation owes the current year |
Personal Property Tax.

ntangible

[JYes Bﬂ

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TJEererEy R E15EJSMITH
oLE EInAuCLAC BPLAZA

S 7eE /o
77 LAUDER DALE, FL 3337y

81| Name m g

B2| Street Address (Pﬁ.’tBox Numiber is Not Acceptable)
83

84| City

FL ™

J Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and tile if applicabie (NOTE. Registered Agenl signature required when reinstating} DATE
[ 12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PEEC / LEA T (HOELETE 11TIME = CJChange  RAddition
NAME HEZEY S, STARTINE 2 12 NAME A Bpae 7 L SIS
sweeTaooREss| P & s AT [ Cocped {3STREFTADORESS | 2 S4-CeiF CT, I
CITY-ST-2P fHoLe Voo F 530z 4 14 CTY-ST-ZP Ho AL}/W S 2302
TIMLE = /@&TA% DWOELETE 24 TITLE = []Crange  RAddiion
swecranoness| Z 2 P AL /T coce7 DR ARESS | PO T A ST G
CITY-ST-2P //0[,.(; l/p(_/ﬂ’ﬂcfi 7 2302 2.4 CITY-ST-ZP /‘l{dﬁé)lwﬂ ~ BZo2y
TITLE - Z £ J 3 TRy €. R DELETE 31TME - 7~/ A fR AT T /fjﬂg[} Change  [fddition
NAME I AEES - e 32 NAME T i
STREET ADDRESS V?é 7/ P A w 77 Eoe7e 7 J 33 STREET ADDRESS Foos Lot C *
CITY-§T-2IF /&ﬁ&&/é’d«d /4’%*5, FZ 2202 3 sucnv-size /1% Wmd . Z2Z0R/
TME ’ (] DELETE 41TIME 7 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-§T-2IP 44CITY-ST-2P
TMLE [ DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2P 54CITY-$T-2P
TME [ DELETE 61TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-21P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! 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 made under oath; that { am an
officer or director of the corporation or the receiver or trustee 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 attachment with an addrgﬁs with all other like empowered,

L

(HY 251977

(75796651 (

CR2EQ034 (11/98)

A EE ;;&;er / s
SIGNATURE: éé 2 Dty A Plrin
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




