z.

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

(i OF STATE *
_pRorT FLOREA DEPATINT O Jan 28 1998 8:00am
ANNUAL REPORT owson o coneoraTOne Secretary of State

1998

DOCUMENT # M78143 (8)

4. Corporation Name

PAUL KALOMERIS REAL ESTATE, INC.

B AR

Principal Place of Business Mailing Adoress

115 N ATLANTIC BLVD. €51 SOUTHEAST 8TH AVENUE
FT. LAUDERDALE FL 33304 Eg”m‘o BEACH FL. 33060 0O NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
04/21/1968
- - . Mailing Address 4. FEI Number Applied For
2. Principal Place of Business %ﬂl ailing 7003 Mot Applcatio
Suile. Apt. ¥. 8tc. : 6. Cartificate of Status Desired D $8F.;£5R::j:g%nal
L o Gocvon Glpaign Foanang 8,00 Wy B0
’ Trust Fund Contribution O Added 10 Fees
Country 8. This corporation owes or has paid the c@mw Intanglble
; |29 -3—0| Personal Properly Tax due June 30, &7 Yes O ne
Name and Alidreas of Current Registered Agent 10. Nama and Addresa of New Registered Agent

B1| Name

gl Em31 Pm .
6518. E. 8TH AVENUE
POMPANO BEACH, FL 33060

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

B4{ City B5| Zip Code
FL

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agéent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (1087)

SIGNATURE .
Signature, typod o printad name of reg stored agent and litle if applicable {NOTE Registared Agont signature required when renstating) DATE
12. CFAHCERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DetETe 1.1 TIILF O change ] Addwian
NAME KALOMERIS, PAUL 12 NAME
STREET ADDRESS 851 SE 8TH AVENUE 1.3 STREET ADDRESS
CATY-ST-2P POMPANO BEACH FL 14 0Ty -51-DP
TIE T etere 21T0LF [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- ZiP 2.40Ny-51- 2P ' B
TITLE [T pecere 31TILE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2IP 34 CITY-5T-2IP
TILE T oELeTe 41 THLE [T change ] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
e [T DELETE 5ATITLE [ change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TTLE TJ DELETE 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI1y-ST1-2IP 6.4 CITY-61-21P
14, 1 hereby certily that the informalion supplied with this filing doees not qualify for the exemplicn stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplomenlal annual reporl is true and accurale and that my signature shall have the same logal effect as if made under calh; that | am an
oflicer or dirgctor of the cor| tion of the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my n?e apﬁjars in

Block 12 or Block 13 i ch Wlachmem with an ac;@
-~ / / /
o - AV S s B ad S o e e L BT ot e D




