- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

THE

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLCRIDA DEPARTMENT OF STATE
‘) Sandra B. Martharn

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M87189

1. Corporation Namg

RECREATION REALTY CORP.

(2)

Mailing Address

C/O ALLEN CRAMER

Principal Place of Husiness

2576 NW 64TH BLVD

A AR

BOCA RATON FL 334% 2576 NW 64TH BLVD
us UBSC CA RATON FL 33496 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1968 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 010271435 Nol Appicable
Suite, Apt, 7, el. Sulle, Apt. #, etc. 5. Cortficate of Status Desied [ $8.75 aqgiional
|22 ?7‘] Fee Required
| City & State L City & State 6. Election Carmpaign Financing 35.00 May Be
2ﬂ 23] Trust Fund Caontribution Added to Faes
Zip Gountry Zip Counitry 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] 30 Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C'RAMER, ALLEN B2| Strost Address (P.O. Box Number is Not Acceplablo)
2576 NW B4TH BLVD &
BOCA RATON FL 33496
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . e
Stgvatare tyoed o panted nane of registersd agent and bl if apylizable NOTE: Registered Agent signature required when reinslating' DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 17ILE [) change [ Addition
KAME CRAMER, ALLEN 1.2 NAME
SIREETADDRESS | 2576 NW 64TH BLVD 1.3 STREEY ADDRESS
CIIY-51-21P BOCA RATON FL 14 CIY-ST-2F
TILE ST [[) DELETE 2 1 TIE [ Change [ Addition
have CRAMER, DOROTHY 22 NAME
streel aDDRESS | 2576 NW 84TH BLVD 23 STREET ADDRESS
oly-31-2p BOCA RATON FL 24Ci1Y-§T-2P
TITLE (i} ] DELETE 3.1 TLE [ Change [ Addition
et KEMELGOR, CAROL 32 Ak
street a0ORESS | MIANUS DR. 33 STAEET ADDRESS
| cv-st-zp BEDFORD NY 340Y-51.7F
TILE ] DELETE 4.1 TILE [ Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 5 17ITLE [ Change ] Agdition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STFEET ADDRESS
| ciry-si-2ip 54 CITY-ST-2IP
TILE [ DELETE & TTILE [ Change [ Addilion
NAME 62 NAME
SIREE ) ADDRESS 63 STFEET ADDRFSS
CITY-ST-2F 64 CITY-ST-21

14. 1 do hereby certify that the infermation supplied with this fiing is voluntarily furnished and coes not quaify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida, Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: —Q@WEQ%M%W?%@&%W&Q“B R _‘j}f____‘i‘{@‘{/?é

W)

795835

Tuytra Phone *

CR2E034 (12/95)



