FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g e, FLORIDA DEFARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION 4 lé Sandra B, Martham
i

M ear s, Secretary of State

DOCUMENT # M22804 2)

. Corparalion Nama

CSA REALTY, INC.

Principal Place of Busingss Mailing Address ”II’II"“”’I" ||||' llm"lll I||‘I’|" I"" |||‘|II||“|I|| |l|’| 'I"

)

A
e

190 W. PALMETTO PARK RD. 180 W. PALMETTO PARK RD.
B0OCA RATON FL 33432 BOCA RATON FL 334323328
us us
3. Date incorporated or Qualified 1 3a. Date of Last Report
11/01/1885 02/08/1996
2. Principal Flaze of Business 28, Mailing Address 4, FEI Number Applied For
Fal 2E] 59'253%86 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc "
! P ¢ - P §. Cenificate of Status Desired ﬂ $8.75 W“O"ﬂ
Z‘ ) ki Foeo Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
j ; 2~8| Trust Fund Contribution Cl Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 198.032,
j 2_5| 2;| 5‘ Flonda Statutes, D Yas ﬂ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
SLOMIN, SANDRA 81 Name
190 W. PALMETTO PARK RD. 82| Stest Address (P.O. Box Number fs Nol AGcoptabia)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608. Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | arm familiar with, and accept ihe: obligations of, Section 607 0605, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE .
Segratirs tgErn o il % at annd Bitle # apohcable, {NOTE: Registered Agent signature requited when reinstating} DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITE P LI DRLETE 11TLE [ change T Addition
NAME SLOMIN, SANDRA 12 NAME
sweez sooness | 190 W, PALMETTO PARK RD. 13 STREET ADDRESS
CITY-57. 2P BOCARATONRL 14 TITY-ST-2P
TITLE ST (T DELETE 21TITLE [T change [ Addition
NAME CAMERON, LORRAINE 27 NAME
steec aocerss | 190 W, PALMETTO PARK RD. 23 STREET ADGRESS
OITY-51- 22 BOCARATONFL 2 40NTY-ST-ZP
THLE 7T DELETE 31 TITLE [Jthange L] Addition
NAME 2.2 NAME
STREE] ADDRESS R 2.3 stReeT ADDRESS
CIFY-S1- 29 34.GITY - 51- 2P
TLE [T oelere 41TIMLE [ Change L] Addition
NAME 4 2 NAME
STREET ACIDRESS 43 STAEET ADDRESS
BiY-51 - 77 44 CITY-ST-2IP
TIILE [T DELETE 5.17ITLE [ I change L] Addition
HAME SINAME
SIREET ADDRFSS 5.3 STREE! ADDRESS
Gty 31.2P 54CITY-51-2F
THLE } [T OELETE 8.1 TITLE LT change [ Addition
RAME 6.2 NAME
SIREE [ ADDRESS §.3 STREET ADDAESS
CiTY-§T- 7P 6.4 CITY-§1-2P

14, | do herohy certify thal the irformation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbly that the
information indizated oa this annual report or supplemental annual report is irue and accurate and that my sigrature shalt have the same legal eflect as if made under path; that
I am an oftwer or director of the corparation or the receiver or frustee empowered o 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 address

SIGNATURE: /414 M ,,,,,, LORRAINE  CAMELIN 7 Mp&iﬂ

NTED NAME OF SIGNING OFFICER OR DIRECTOR Elo Daylime Prona #




