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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00

03-05-1999 90119 043 ***158.75

DOCUMENT # | 51924

1. Corporation Name

F & R REALTY CORP.

Principal Place of Business

Mailing Address

UT¥3/ oo

am

Secretary of State

RS ERTMMNTA

d-BRGKELEAYE +44-DRIGKELE AVE
STE |f‘!.“ sw
FtAdd-F—391 3t r L S ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl2 80 <pa Aie I 250! Feenpn P 650186220 [Nt Appiicabte
Suite pEEiResis, Suite, Apt=w~etc. iti
e e © 5. Certifcate of Status Desired $8.75 additonal
;;] ;s ;l /v Fee Required
City & State (. City & State _ F 6. Election Campaign Financing 0 $5.00 May Be
23] Cocoddvr “2RoOVE / Z 28] (goonvr rtove [ Trust Fund Gontribution Added to Fees

Country

8. This corporation owes the current year Intangible

ip Country Zip
;6;/ ’} = / ?0} FZEI a S A _2;| 37{ ;} "/ ¢£ }l;l [ _(/' Personal Property Tax. ﬂYes ONo
‘ 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Algent
81| Name :
SCHRAM, RONALD Y. .
44+ BRIGKELLAVE R Y~V YN 2
SHE-1061— 3 {
MAMIFL-33434— Csu cre&e [ —
84| City — 85| Zi
pcontv T Gaols FL | f/j? -/7

W

SIGNATURE

11. Pursuant to the provisions of Sections &
office or registered agent. or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of chang
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

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

ing its registered

Slgnature, typen or printed name of registered agent and tile 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
e DP [ DELETE 11TITLE ?Change " ] Addition E
NAME SCHRAM, RONALD Y 1.2 NAME 3
streeT aooRess| ~444-BRIGKELE-AVE-STE-te0t- vssmeeraooness [2-FO Foaovts DA MvE - So 7€ [ =
crv-stze | ~MIAMHRE3343— 14 CTY-57-2ZP Coco MoF SRove Lo % 3/}]"/faﬂ
TIMLE Dvs [] DELETE 2.1 TILE rd ?Change [ Addition” O
HAME HESSEL, FRANK J 22 NAME
e aporess| 444-BRICKELL-AVE,-STE-$4064 rssweeraoress POl Aeoe P4 Avg — S 7E ‘
CITY- ST-ZP MAM-— 2,4 CITY-ST-ZIP C?Q‘ oAl ST [ F:— B3/33~rFo )
TITLE DVTS [1 oELETE 31TME ﬂChaf\ge . [ Addition
NAME MCGEE, FRANKLIN A 32 NAME
sTreeT apDRess| 444-BRICKELTAVE— s3sTResTADORESS | 2-K0 1 on orO AN A/&‘—' Soery /v J
CITY-5T-ZP MiAM-FE—— saomy-gtze o cond o T Qﬂ@' /[ B33 3‘/¢0—-g
TITLE [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2P
TME [J DELETE 51TALE DCrange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
e [ DELETE 6.1TME [JChange  [] Addition
NAME 5.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

14. | hereby certify

indicated
officer or
Block 12

SIGNATURE:

an this annual regort of s
director of the corporatjs
or Block 13 if cha g8

Rplemental 3

that the infarmation supplied with Igis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
{hual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
the recefief or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered. .

2.

—,»//fg/q T vESF

Daytime Phone #



