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

PROFIT kS
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P36290 (5)

1. Corparalion Name

REALMARK CORPORATION, A NEW YORK CORPORATION

™

Lo 3%

p oA o May 15 1997 8:00am

F’rin(:i;:;;i Place of Busingss Mailing Address
2350 NORTH FOREST ROAD. SUNE 318 2350 NORTH FOREST ROAD. SUITE A8
SUITE 12A SUITE 124
GETZVILLE NY 14068 GETZVILLE NY 140681508
us us 3. Date Incorporaled or Qualified 3a. Dato of Last Report
11/14/1691
2. Prncipal Place o $usiness 28, Maiting Address 4, FEI Numbar Applied For
21] 26 16-1036720 Not Applicable
Suite, Apt #, et: Suite, Apt. #, slc. i
o O € e, Apt.#, gle §. Certificate of Status Desired ] 53'75 Adc!nlonal
2_21 ;ﬂ Fee Required
| City & Stare City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contibution Added 1o Foes
Z1p | Country Zip Country 8. This corporation has fiability for intangible fax under s. 199.032,
24 25| 20] 130] Florida Statutes Oves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglistored Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

“§1. Pursuanl 1o hi prov-sions of Sections 607.0602 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeres agent, o both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept tha appoiniment as registered
agent | am lamiliar wath, and acceop! the obligations of, Seclion 607.0505, Florida Statutes.

SHANATURE

CR2E034 (9/96)

ot Iypeid U grotedd nan £ ol egstorcd agent and hitle f spglicable {NOTE: Registared Agent signature regulred whan rainstating) DATE
12. B OFFICE RS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
1 F1U [J oELETE 1TITLE [ ehange ™ T_J Addition
KAt JAYSON, JOSEPH M 7.2 NAME
e aoorees | 2350 N. FOREST ROAD, SUITE 218 1.3 STREET ADDRESS
CY-S1 2F GETZVILLE NY 14068 14Ty -ST- 2P
I VO T DECETE 21 TLE [J Change [ Additien
NaME JAYSON, JUDITH 22 NAME
Str e ss | @390 N. FOREST ROAD, SUITE 21B 2.3 STREET ADDRESS
CITY- 1 A GETZVILLE NY 14068 2.4 CIY-ST- 71
e B CTwEE 34 TITLE [T Change . L Additan
NAME COLMEHAUER. WCHAEL J 3.2 HAME
st s | 2350 N, FOREST ROAD, SUME 218 3.3 STREET ADDRESS
Ty 45 2 GETZVILLE NY 14068 34, CITY-ST-2IP
TLE L] peLete 41 TITLE I change ™ L] Addition
MAME 4 2 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
ciy st 44 CITY-S1- 2P )
TTF L] DELETE 51 TIMLE [ change [ Acdition
NAME 5.2 NAME
STREEF ADORESS 5.3 SIREET ADDRESS
Lty 51 20 5.4 CITY-51- 2P
mie L7 OELETE 61 THLE TTthange 1 Addition
NAME 6.2 HAME
STREFTADDRESY 6.3 STREET ADDRESS
Clly-ST 7 6.4 CITY-81- 4P

14. 1 do fioreby cortity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
infarmat-or: incheated on Ihis annual report or supplemental annual report 15 true and accurate and that my signature shall have the same lagal effect as if made under vath; that
4 am an ofhcer or director of he corporation or the receiver or trustas empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed,or on an aitachmeRt wilth an address.

2 q;eo JOT ) BYy-DI%O

Date Dartime Phone B




