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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

FILED
Jan 15 1998 8:00am

POCUMENT # 46282

SALLY S. BOON REALTY, INC.

(3)

Secretary of State

Principal Place of Busingss Mailing Address

10420 SW, 77TH AVENUE

7605 § W 159 TERRAGE

TR AR

MIAM] FL 33156 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1987
2. Principal Plage of Business Za. Mailing Address 4. FEI Mumber Applied For
2 26] 50-0787326 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. E it
'—I ' P P 5. Certiticate of Status Desired ] $8.75 Adc!monal
22 ;I Fae Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid Yhe currep! year Intangible
a\ El E‘ E] Personal Property Tax dug June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOON, SALLY S. 81| Neme
7605 S W 159TH TERRACE 82{ Street Address (P.0. Bax Number is Not Acceptable)
SUITE 300
MIAMI FL 33157 &3
83| City FL IBS’ Zip Code

T1. 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 ¢r ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment s registered
agent. | am familtar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typad of prinled naina of ragistered agant and 1e i applicable (NOTE: Aegisterad Agent signature raguirad when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12|
TINLE D [] DELETE 1.1 THLE £ Change [ Addition
NAME BOQON, SALLY S. 1,2 NAME
sTReET ADORESS | 7605 SW 159 TERR 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-5T- 7P
TITLE [T pELETE 21 TITLE [JChange ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADERESS
CITY-SE-21P 2.4 CITY-ST-ZP
TILE 1 peLeTe 41 TITLE [ TChange [T Acdition
NAME 32 NAME
STRAEET AODRESS 3.2 STREET ADDRESS
CITY-57-21P 34, CTY~§T-2IP
TILE [_1 DELETE 4ITIILE L] chenge  [J Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 446TY-8T-2IP
TLE ] DELETE 51TMLE i 1 Change | Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- §T-ZiP
TIILE [ DELETE 6.1 TILE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-§T-21P 6.4 GITY-$1- 2P

officer or director of the corporation or t
Block 12 or Block 13 if changed. or on

SIGNATURE:

attachment with an addrgss.

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
raceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Xy
V08 S

CR2E034 (10/97)



