FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT TN
CORPORATION
ANNUAL REPORT

1997 \‘ﬁm’g | DIWSIC:J;ITJC;:E(;;(:PS;:ETIONS Secretary Of State
DOCUMENT # M95404 (3)

1. Corporation Name

REEF REALTY CORP.

Prmcipa! Place of Business Mailing Address | |I|’II” |l| ll,ll II"I ||I|I I|||I Illl I‘Iu I‘I" ||||| |’|H Ill" III‘I ||||

0001 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 505 SUITE 506
N. WIAMI FL 33160 N. MIAMI FL 33160-1400
3. Date Incorporated or Qualified | 3a. Dats of Last Report
08/03/1988 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[,Z‘l e 26] : 650068401 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. i )
v e [ v P §. Certificate of Status Desired 1 $8'75 Adqmonal
’El 27] Fee Required
City & Staw .. City & State 8. Elaction Campaign Financing $5.00 way Bo
E_"_ T L 23' Trust Fund Contribution Added lo Fees
_an _ Country Zip Countey 8. This corporation has liabitty for intangible tax under s. 199.032,
Eﬂ] 25 EEI ;l Florida Statwles [Jves CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DADE COUNTY CORPORATE AGENTS, INC. 81} Name _
20801 B'SGAYNE BLVD 82} Strest Address (P.O. Box Number is Not Accepiable)
SUITE 505
N. MIAMI FL 33180 83
84| City FL 85| Zip Code

[ 19, Pursuani to the: provis-ans of Sechons 607 0507 and 607 1508, Fiorida Statules, the above-named corporation submils fhis statement for the purpose of changing Is registerad
office or registered agent, or both, in ihe State of Florida Such change was authotized by the corparation's board of direclors. | hereby accept the appointment as regisiered
agent. 1 amm amilar with, and accep: the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e
Stnat e e tpeed or protad o a2 gplencd a0t sed tile i apphcatee {NCTE Ragistered Agent sigrature requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ‘ T neCErE TATILE [T Change L] Addition
hAME KURTZMAN, ALAN M. _ 1.2 NAME
stacer anpaess | 502 N HIGHLANDS DRIVE 1.3 STREES AGDRESS
LY -S1- 2P HOLLYWOOD FL 14 CITY-5T- 7P
- LS g T 15 o
NEME FROMBERG, MALCOLM H. 22 NAME
STREFT ADDRESS 1771 NORTH VIEW D‘RNE. SUNSET ISI.AND '1 2.3 STREET ADDRESS
CTv-S1- 2P MIAMI BCH FL ) ACY-S1.2
Mg ST ] beckre 34 TILE [T change [ Addition
hane FROMBERG, LYNN W. 37 NAME
sweeraocress | 3798 NE. 200TH TERRACE 3 STREET ADDRESS
Cily-s1-op NMAMIFL 7 34, CITY-5T-2P
THLE T e T DELETE 44 TALE T Ghange L Addiion
NAME 4,2 NAME
STREFI ADDAESS 43 STREFT ADDRESS
Ty -ST. 7 4.4 CiTY-ST-7F
R e e T e MoweTTid
NAME 52 NAME
SIREF ADDRESS 53 STREET AUDAESS
L DR 54 CTY-ST-2iP
TITLE [Toaee - §1TNEE [Jchange ] Addition
NAME £.2 NAME
SIREH: ABDRESS £.3 STREET ADDAESS
CINY -T2 B4 CITY-ST-21P

14, | do hereby corlity that the inforigation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated oninis il repageor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath, that
Iam an officer or girector refion or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B o, of on an attachment with an addre

SIGNATURE: (A4 4#; M urkmg.«/',pw:c[mh Iw,"?/ﬂ 6»’) 933-2000

TYPED DR PEUNTED NAME OF RIGNING OFFICER OR DIRECTOR Fadme Pholfe §

i, ONDA DN OF 1 Feb 03 1997 8:00am

CR2E034 {9/96)



