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

PROFIT __ ! FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)
WILLIAM FITZSIMMONS REALTY, INC.

- AV RRTARN MM

Principal Place of Busincss Mailing Address

4000 N STATE RD 7 4000 N STATE RD 7

SUITE 210 SUITE 210

LAUDERDALE LAKES FL 33219 LAUDERDALE LAKES FL 33319 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

07/05/1988

2a. Mailing Address 4. FEI Number Applied For

2. Principat Place of Business

21 e L 650065103 Not Applicabl |
Suite, Apl. #, elc. Suite, Apt #, etc. it
uie. AP te.an 5. Gortficate of Status Desired K] $8.75 Acditonal
—ZEI Fee Required
City & Stalo City & State 6. Eleclion Campaign Financing $5.00 May Be
|22 ] o _ Teusl Fund Confribltion O Added 10 Fees
Zip Country ip Country 8. This corporation owes or has paid the currenl year intangihle
m 128 . 5’ 30 J Personal Property Tax due June 30. m Yes [ Mo ]
9. Name and Address of Current Reglsatered Agent | 10. Name and Address of New Registered Agent
F|TZS|MMONS, WILLIAM 81 ﬁame
4000 N STATE HD 7 #4210 82| Sirest Address (P.Q. Box Number is Nal Acceptable)
LAUDERDALE LAKES FL 33318
83
84| Ciy FL ]'35 Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agonl | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgnature. typed o prnted wanie of togtorad anent and e f apiicaole  (NGTE Regisined Agenl sgedlure legured when minsiating) TTBaTE
12, — OITICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
wme | PST — TJoutre LTI [T Change Addtion
NAME FITZSIMMONS, WILLIAM 12 NAME
gmreer appress | 3065 PALM AIRE DR, WEST 1.3 STREE) ADDRESS
CITY- ST 2P POMPANO BEACH FL 14CNY-5T-2P
TITLE T T T T Toeene 21TILE T Change UM&HA{
NAME 2.2 NaM
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-7P 2 4CIY-S1-7P
TILE [T peLere 31T [ change [T Addition
NAME 3.2 NAME
STREET ADDALSS 33 STRELT ADDRESS
oly-st-re | - S N BRI
TITLE CTDELETE 41TILE [T crange [T acdilion
NAME 4 7NAME
STREET ADDRESS 43 STREET AGDRESS
CHY-ST-2IP | TS
TITLE [T oreere 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-§1-2P 5.4 CITy-8T-7IP
TITLE T bELeTe B4 TITLE [JCThange  [J Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP B4 CITY-57- 2P

14. { hereby certify thal tho information suppiicd wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. ! further certify that the informialian
indhcated on this annuat report or supplemental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of Ihe carporation or the recever or trusice empowered to execute this repor as required by Chapter 607, Flarida Siatules; and thal my name appears in

Block 12 or Biock 13,11 Wmem with an address. Cf\;Lf
CIGCNATURE ] A/, ey T 7 I Y Sy /N s P S PPy

CR2E034 (10/97)



