.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & ! FLORIDA DEPARTMINT OF STATE
CORPORATION ’ > Sandra B. Martham
ANNUAL REPORT 3 s Secrelary of State
1996 i . o DIVISION OF CORPORATIONS

'DOCUMENT #  M93177 (7)

1. Corporation Name

SOUTH FLORIDA COMMERCIAL REALTY, ING.

T

Meling Acdross

Principal Place of Business

16085 NW STTH AVE. 16095 NW 57TH AVE,
HIALEAH FL 33014 HIALEAR FL 33014
"3, Dale inconorated or Quaihed | 3a. Date of Last Report
| 08f03/1988 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FtiNumber Applied For
21| 26] o ) ol 650064951 Not Appicable
Suiite, 4, X e, #, elo. ) .
| __ Suile, Apt. &, ete | Suite, Apt. 4, elc 5. Cerdcate of Stalus Desired 0 $8.75 Additional
22| 27] o o T Fee Required
City & State | Cily & State 6. -E:ec,lion Campaign Financing 0 $5_00 May Be
23 2B| Trust Fund Contribution Added to Fees
7p Country | 2P | Country 8. This corporation has liagiiy for inlangible 1ax under s 159,032,
24 [25] 2¢] 30 Florida Stalutes Yes [TNo

710, Name and Address of New Registered Ageni

» ~GRESS,KENMETH-A - 82 :jmif(gd"(ﬁo g‘( Ndb’egglx}S ij ACCEptabia)
\ ~40095-NW-STTHAVE: e 8095 i B Avezpoe
~—HIALEAR-F-39014

ot 4 UL Mafend, FL

9. Name and Address of Current Registered Agent
. e }
81

o I 1350724

11, Pursuant to the provis; 502 and 8071508, Flaricia Stalutes, the alove named oorpo-alion submits s statemiont for the purpose of changing is registered diice
or regislered agent, Flari i change was autharized by the corporation’s boa-d of direators., | hereby accepl the appointmern: 37islered agenl. [ am

famitiar with, and ac s of, Section BOZ.0BOS, Rurigd Statutes. :3/
/Z 44 o N /(2 S
E il fwt-

SIGNATURE " - e . ~
anaiuee, t - of reg siuned agnt anct uble it angricabl~ -r:«J W"," 1t et o - ﬁ
| 12, _____{ L OFFIGERS AND DIRECTORS 7 _ADDNIONS/CHANGE S TO OFFICERS AND DIREGTORS N 12 g
TITeF . [ CIDILETE [ Change ] Addilicn -
NEME GRESS, JON A 17 NAME 3
STREET ABDRESS 16095 NW 57TH AVE. 13 STHE T ADDRFSS g
CiTY - S1- 7P HIALEAH FL . Joeoneseze &
TITE — ){ﬁ[lﬂf 21N [] Change ] Addition | ©
e —HEHTENJOMN N P
SIREE! ADDAESS 16095 NW STTH-AVE. 23 STREFT ADDRESS
Cly-S1-2Ip —HIALEAR FL— _ , . 24011¥-51-70 ) )
TILE —p—- )@’DELET[ LRI [ Change [T Addilion
NAME —WILSONWiLMA A7 NAME
simeeT aonaess | —BX-B-41201 SWSSTH ST 33 STHERT ADGRESS
| Cov-s1-gp ~MRAMAR-Ft— _ S L1 (o B
TILE [ DELETE 41TTLE [ Change  [7] Addition
NAME 42 A0
STREE | AUDRESS 43 STREET ADDFESS
CITY-§F- 21 ) B ~ . Queewsie |
TiLE ] ottt 5 11ILE [] Change [ Addition
NAME 52 HAME
STRECT ALDRESS 5% STREE| ADDRLSS
Ciry-§1-21° N ome—ee. @ SACOOCSERR [
DELETE 1 ILE " -~ - nge Additign
Lok . POO00 1 72 7EYe O
KAME b2 NAME ‘*DE’."IE 1 ."'BE;_“D 1 DED"’DI
SIREF ] ADRESS €3 SIREET ADDFE 55 *¥¥ 2010, 00
CITY-31-20 64 CITY- 51700 J

14. | do hereby cedify thal the information syofiad with this fing 5 ucdmtanly furm shed and Soos not Galfy for the exen ption stated in Secbon 118 07(@)4. Fionda Statates. Tiurher
certify that the information indicated o 3 ghoua amental annua' ropo is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of e o trustoe empowered to exacute Wis ruport as redured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hd wwlhéﬁ’ﬁycsc.. /
lidd, e 305 621 /81 J

SIGNATURE: .. L/ Ve
b PED OIWOF GNING OFFiCER DR DIRECTOR Daytrme Prone 4 3

[




