v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Lo e R e

PROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESIDENTIAL ADVISERS, INC.

(0)

Principal Place of Businass

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

A

ETE R E

2633 8. LEJEUNE RD. 2655 8. LEJEUNE RD.
PHIG PHIC
OCORAL GABLES FL 33134 CORAL GABLES FL 331345832
us (] 3. Date Incorporated ar Qualified 3a. Date of Last Reporl
03/26/1987 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
26 59'2798405 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, elc. iti
Ap —l P 6. Certificale of Status Desired ] $B'75 Adr%lllonal
27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
;l Trust Fund Contribudion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
E] 5] [30 Florida Statules Oves [INe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J. 1] Name
2635 s' LE\'EUNE ROAD- SUITE 718 82| Strget Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
B4| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Seclio
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

n 6070508, Florida Statutss.

Statutes, Ihe abave-narmed corperalion submits this statement for the purpose of changing its registered
e was aulhorized by the corporation’s board of directors. | hereby aceept the appeintment as registered

information indicated on this annual report or supplemental annual re

Signatwro, typod or printad name of registoted agenl and hie If applcable {NOTE: Fag stared Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE T1TILE [J Change ] Addition
NAME ESTEVEZ, ANTHONY 12 NAME
steeraboness | 2685 §. LEJEUNE RD. +3 STREET ADDRESS
CITY- §1-21P CORAL GABLES FL 14 0HY-51-29
TE [Jouere 21TLe [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
oiy-$7-2¢ 2 4 CITY-S1-2IP
TTLE [T oee 31 TITLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CY-8T- 19
TIE [T DELETE 4.1 NILE T Change (] Addilion
NAME 4.2 NAME
SYREET ADDRESS 43 STREFT ADDRESS !\
CIY-ST- 2P 44 GITY-§T-2IF (\\\\ %\
I T oeceTe 517I1LE \/ [T change [ Addition
NAME 5.2 NAME wf\‘
STREET ADDRESS 5.3 STREET ADDHESS (\'
CITY-$T-21P 54 CITY-ST-21P
e T DELETE 611NLE [T ehange L] Addition
NAME 62 NAME OO0 199510
STREET ADORESS 63 STAEET ADDRESS -06/03/97--01044--014
CITY-ST-21p 64 CITY-ST- 2P k6 765, 0D
4. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher cerlily that the

porlis trug and accurate and that my signature shall have the same legal effact as il made under oath; that

trustee ermpowared 10 oxeclite this reporl as required by Chapter 607, Florida Slatutes; and ihat my name

{ am an officer or director of the corporalion or the receiver ar
appears in Biock 12 or Block 1Wchmom with an address.
F 7Y ST FY Tl S Y Aa ﬁ . T g J“ . e

us I _J/Aﬂ o _J-. .

CR2E034 (9/96)



