FILED

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

Secretary of State

DIVISIGN OF CORPORATIONS

(2)

1998
DOCUMENT # M68707

1. Corporation Name

REAL ESTATE BROKERAGE SERVICES, INC.

AN O

Principal Place of Business Mailing Address

4580 LENOX AVENUE P.O. BOX 40105
JACKSONVILLE FL 32205 JACKSONVILLE FL 322030106
us us DO NCT WRITE N THIS SPACE
3. Date Incorparated or Qualified
02/18/1968
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
[21] 26] 59-286988% _ [Nt Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
r—l uhe. Ap © Hie. Ae e 6, Corliticate of Status Desired O 58'75 Addilonet
22 ;ﬂ Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
m ;l ;l m Personal Property Tax due June 30. 7 Yes O Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Q'CONNOR, JOHN W. 81| Mame
4560 LENOX AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporgtion submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed nama ol regiskered agan! and vile il apphcabla (NQOTE: Registered Agent signature required when reinstating) - DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD [ OELETE 11 TMLE [l change [ Addilion
NAME O'CONNOR, JOHN W. 12 NAME
smecTappress | 4560 LENOX AVE. 1.3 STREET ADDRESS
Ty~ §1- 2P JACKSONVILLE FL 14CITY-ST-2F
TLE VT TT OFLETE 21 TILE T Change LJ Addition
NAME DRIGGERS, DEBBIE J. 22 NAME
smeeTaporess | 4560 LENOX AVE 23 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 2.4CNY-81-2P
e D 7 DELETE 31THLE TTchange [T Addition
NAKE DRIGGERS, DEBBIE, J 32 NAME
smeeTaoress | 45680 LENOX AVE 3. STREET ADDRESS
Ty -5T-2P JACKSONVILLE FL 34, CTY-ST- 2P
TITLE [J DELETE 41 TITLE L] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P l 44GiTY-ST-2P
TITLE ] DELETE 51 TILE LI changs LI Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-7P
TIRE [T veEve 6.1 TILE L1 Changa L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- ST-21P 6.4 CITY-§T-2IP

14. | horaby certi

i i Ay B e o

/1)

VA

hld . D

'é.wb'ﬂf-

LE Ah’-/- \.‘f. )'ﬁ

o |ocfca

that the information supplied with 1his Tiling does not qualify Tor the exemption stated in Section 119.07{3¥i}, Florida S1alules. 1 further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the carporation or the receiver or trusleo empowaered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 f changhd, or on an attachment with an address.

decdd 30U AN

o o FLORIDA DEPARTWENT OF STATE Mar 27 1998 &:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



