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

I FLORIDA DEPARTMENT OF STATE
ORAT Sandra B. Mortham Feb 03 1 998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 NVSION OF CORPORATIONS Secretary of State

. | DOCUMENT # MO1633 (0)

1. Corporation Name

RE/MAX NORTHERN PALM BEACHES, INC.

RN

Principal Place of Business Mailing Address
2452 PGA BLVD. 2452 PGA BLVD.
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 33410
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1984 -
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 28] _ 53-2415793 Mot Applicable
Suite, Apt, #, eic, Suite, Apt. #, gtc. . . $8.75 additional
2 p 5. Certificate of Status Desired ] Fes Requira®
City & State City & State 6. Election Campaign Financing $5.00 may Be
z—al Ei Trust Fund Contribution [} Added 1o Fees
Zip Country Zip . Country 8. This corporatlon owes or has paid the current year Intangible
[24] —25' ;;l E] Personal Property Tax due June 30, [JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASSEF, RON 81| Name
2452 PGA BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BCH. GARDENS FL 33410
83
84| Ciy ‘ FL I® Zip Code

11. Pursiant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corperation submits this Statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was aulharized by the corperation's board of directors, | hereby accept the appointrment as registered
agart. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnaiwe, lypad o¢ printed name of fegistered agent and tife if applicabla. (NOTE: Regislered Agent signature required when reinstating) | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.4 TITLE [J Change [T Addition
NAME ASSEF, RONALD 12 NAME
saeer aoorese | 13191 LA LIQUE CT 1.3 STAEET ADDRESS
LTY-51-21P PALM BCH GARDENS FL o 1.4 CITY-57-21P
TILE 1 DELETE 24 TITLE [CTchange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTy-ST- 7P 2. 4 CTY-ST-21 L
YILE ] pELETE 31TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.2IP ] 34, CITY-ST-ZIP
TILE L] DeLETE 41 TLE [Tchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip N ‘ _ 24 CITY-5T-2IP
TRE : L1 pecere 51TME [ change [T Addition
NAME 5,2 RAME

. STREEY ADORESS 5.3 STREET ADDRESS
CITY -ST-2IF . 54 GITY= 5T-2IF L

) TITLE LT DELETE &1 TILE [TChange [ Addition
NAME 6.2 NAME

’ STREET ADDRESS 6.3 STREET ADDRESS

i CiTY-51- 2P 6.4 CITY- 87-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered t& exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ¢r on an attachmentayjth an kddress.

SIGNATURE: ____—zr et B (IRED Lo F TS S8 778 T30

T Catg # # Oy lree Poome #  °  OalcaTa

CR2E034 (10/97)



