FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT B E,

CORPORATION A

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)
THE REAL ESTATE INVESTMENT CENTRE INC.

NRUMENER TGRSR

Principa’ Place of Business Maiting Address

4570 N PINE ISLAND RD 4970 N PINE ISLAND RD
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351

1. Corporation Name

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/29/1988 03/22/1985

::2: Principal Place of Business :ga Mailing Address 4. FE! Number Applied For
R 26] 650111896 Not Applicable
B Suite, Apl. #, elc. - Suite, Apt. #, etc. E. Certifcate of Stalus Desired O 38‘75 Additional
2ﬂ . o 271 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23_1 ?al Trust Fund Contribution Added to Fees
21 ___ Cauntry | Zip Country 8. This corporation has kability for intangible tax under s 199,032,
24 25| 29| {30} Florida Statutes 0 Yes [INo
T 9. Hame and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81 Nagne
teven L. Modica
MON'CA’ STEVEN L 82| Street Address {P.O. Box Number is Not Acceplable)
8215 NW 49TH 8T B215 NW 49th Street
#407 83
FT LAUDERDALE FL 33351 il o aEn
t. Lauderdale FL 38t

11, Pursuant to the provisions of Soctions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Flonda. Such change was authorized b joR of directors. | hereby a t the appointment as registered agent. | am
famitiar with, anc accept the obligations of, Section 607.0505, Flonda Statute,

sonart_ SOTevEA) L MMeniem — ﬁ*_%ﬂf#@_ﬁﬁ
Spature, hred or pines rame of wystud agnt and ke apgic bl [( A pirod Ynah DA &
[12. CFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D [] DELETE 11TILE [ change {7 Addition -
havs MODICA, STEVEN L. 12 NAME 3
sier ancagss | 8215 NW 49TH ST 1.2 STREE] ADORESS D
o s e | FORT LAUDERDALE FL Ly -sT-2 &
Y T T [ CELETE 2 1T [J Crange [ Additon | ©
KishE 2.7 NANE
STREF ] ADDRISS 23 STREET ADDRESS
| cnv-stam o - 240HY-ST-2P
T [) DELETE 3 1TILE [ Change ] Addtien
hAM: 32 NAME
STALET ADDRESS 3.3 STREET ADDAESS
| cny-st-2e | o 34 CITY-ST-2P
T [ DELETE 4 1TIMLE [J Change  [] Addilion
NeME 47 NAME
SHKEET ADDRESS 43 STREET ADDRESS
onv-§1-2p 440iTY-8T- 2P
Wik [ DELETE 5 1 TILE [7] Change ) Additon
MM 52 NAME
SHEE | ADLRESS 53 STREET ADDRESS
o 54CITY-§1-7IP
[} GELESE 8 1TITLE O Change  [] Addition
HAME 6.2 NAME
STRFET ADDAESS 6 3 STREET ADDRESS
CIry 41217 64 CITY-SI-2IP

14.1 do hereby certify thal the information supplied with this filng is voluntarity furished and does not qualify for the exemption stated In Section 119.07(3Kk), Florida Statutes. | lurther
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
Gath; that 1 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes,; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: STeven L Mopica —&.—{ > 2/11/fe (1sy) s722777

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING GFFICER OR IRRECTOR a———— " = Dete Gayurme Fhone ¥




