~ PROFV

_ FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIDA OFPARTRENT OF STATE
>

CORPORATION . Sanzira B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATICHS

I

DOCUMENT # MA49178 (0)

1. Corporation Name

RESIDENTIAL ADVISERS, INC.

Principat Place of Business o e rr.;li:.r\urwgrl A'Mr;s T T
2685 S. LEJEUNE RD. 2655 §. LEJEUNE RD.
PHIC PHI-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L A ——
us us 3. Date Incarporatect or Quai 3a. Date of Last Reporl

e 03/26/1987 05/01/1995 |
. Mating Address 4. FEi Number Anplied For
| cowmess [ |

2. Principal Place of Business

1 U —

B “Suite, Apt. &, elo L.
22 EZ’J o

5. Cerfeate of Status Desired (| $8F:.75HAdq<li3nal
ee Require

City & State - - N Oty & Steter T B Y E/lé:;:hc;n—?m;wpmg{lrwﬂgl::\'|g| . "_ssoo May Be
23] ol etfundCombn Added o Fees
Zip Counby v _ Country 8. This corporation has habilty for intangible tax under s 199.037,
@ LuiL o Florica Statutes 4 o5 E No |
S I __,ﬂ-ﬂ"_‘_"_ﬁf‘iﬂﬂ‘i’ﬁ?fﬂ[ﬂi"i“99‘5‘9""” Agent -
* 81| Nane

ESTMZ’ ANTHONY J. (82 TStreat Address (P.O. Box Number is Not Acceptable) T T T
S. LEJEUNE ROAD, SUITE 716
CORAL GABLES FL 33134 83

T '7’”__"'##'&‘[551256&:? T

A Fiorida St med corporal nt for the pur‘bose. of changing its rz':gwsler?!d oftice
i was authorized by e corponation’'s board of diedions | heroby aucapt the appaintment as regislared agent [ am
Florida Statutes

17, Pureoant 1 he provisions o boctans (07 0 :
or ragistared agant, or botn. n e Stale ¢ Fioida S
famihar with, and accept the otligations of. Secton 637060

SIGNATURE _ : _
e B e A G i .
TR ) B EE HIGFS O GFFCT G AND LT CTORS N 1% 18
e D T - R B T T T Goang L Addton | :_ES’
NAME ESTEVEZ, ANTHONY 17 NEE 3
crree) anckess | 2655 S. LEJEUNE RD. 1 3SIRTE ) ADCRESS g
Ciy s o CORALGABLESFL Rwsonsar Lo o &
TE L) UELETE 7 1T e T T T e ) Addton |
NAME 22 hAME
SIHEET AUDRESS 2 3SIRLLT AODE S
| Cav-sban e s B L1 1 S O PR — N
TIMLE [ OELETE T [ Cnange [] Additian
NAME 37 A
STREET ADDRESS 33 SUHEET ADMRESS
| Cy-sT-2F ) I [ — FE I LN S S _
TILE [V DEiRIE RN [ Change (] Addition:
NAME AnE
STREE; ADDRESS &3 SIREE" ACURFSS
CITY-51- 2 L o 440HY-S1 2P

e e R AROOO TESSTEE O |
(3572007 -~ 01 H54-~024

NAME 53 KA wrr200 oo
STREET ADDRESS 534TRIEE ADCRESS Tt .

LTSI e T FE11LLAE 1 N ey S v I PRI
TILE ] DELETE 51Nk [ Change [ Addtinri
NAME £2 haMs 7’!/‘ L
STREFT ADCRESS 67 1R AZORESS é'

Ciey - Sk

valantarily furmished and doas nol quahty for the exemption stated in Section 1319.0713)k), Floriga Statutes | farther
womcntal oo ronor is truo and accurate and that my signatare shall have the same legal effect as if miacle under
Cerett Of LUSLED enpovi ed 1o execulte ths repont as required by Chapter 607, Florida Sratutes; and that my name

| cmiesvme ] I

14. | da hereby cartify that the aton Sappha w
certify thiat the infannation inchcatecd on this aneui’ re
oath: that | am an officer or drsctar Of i Conr e
appears in Biock 12 or Block 13 if changueT

SIGNATURE: X

P achnent with an address

R PRINTEG NAME OF SQGNING-K-)FF!CEHAi)dﬁ"/ :y’ 57‘(”2/' ﬂﬂ;M - ?/’,FQ.)f;-ﬂ”&”

CTOR, Loate

e PR




