- FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katp;erlne Hagrls
Secretary of State

DIVISION OF CORPORATIONS -

Fite | e

COFEB~3 PH 3:24

V.L.N.

DOCUMENT # P38336

. 1. Corporation Name

REALTY CORP.

Principat Place of Business

11939 NORTH LAKE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33434

Mailing Address

11939 NORTH LAKE DR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

4/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 11-2316260 Not Applicabie
Suite Apt. #, elc. T - 1T “Suite, Apt.# et - ' - "5_ Certificate of Status Desired D 58_75 Additional ~
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
ﬂ a Trust Fund Contribution D Added to Fees
T ZipT Country Zip Country 8. This corporation owes the current year Intangible Personal
24] Egl |29 [30] ' Property Tax. fX]ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
} 81| Name '
NOTORANGELO, VICTOR L. ° | NS ERENGE LY, "FLORENCE.
7571 MANDARIN DRIVE ' 83 .‘ i
BOCA. RATON FL 33433 o232 NORTH LAKE DRIVE
BOYNTON BEACH _ FL 1553436

-as registered agent-l am-fa

11.-Pursuant to the provisions of $ections 607.0502 and 607.1508, Florida Stalutes, the ab
registered office or registeregf agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
it ion G07.0505, Florida Statutes. ° )

with, an cept the obligations 5

ove-named corperation submits this statement for the purpose of changing its

.

STREET ADDRESS
CITY - ST-219

64 CITY.ST-2P

SIGNATURE Signalure, typed gr prilfad nama of registerad agant and tydif acphicabla, {NOTE. Registered Agent signature required when reinstating) DATE g
12, / DFFICERS AND DIRECTORS WV 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE -| PD ‘ DELETE | 11 TimLe A L [ Jonange ] Addtion |-
HAME NOTORENGELO, VICTOR L ERTT R N B DS
streetaporess ' 7571 MANDARIN DRIVE 13 STREETADDRESS| = ™ 1. o
orr-st.ze | BOCA RATON FL 33433 14 CITY .ST. 2P " &
e VSD [Joetete fa1 mme PD Change [ Addition {© -
NAME NOTORANGELO, FLORENCE 22 NANE
sweeTsooress | 7571 MANDARIN DRIVE 23 streeTanoress] 11939 NORTH LAKE DRIVE
arv-sr.ar | BOCA RATON FL 33433 < ~{aiarv-st.ze |BOYNTON BEACH FL 33436
THLE [ Joetete |31 mme S N0 -8 1 = T e = T amiiont”™
NAME 32 MNME 0211 400--D1113--00a
STREETADGRESS |  — - - ———— 3. STREETADDRESS |~ o bk ] 50,00 skl 50, 00—
CITY - ST- ZIP ' 34 QITY-ST-21p
nne {Joetete |41 mne [ Jchange [ Addiven
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST - 2Ip 44 CTY-5T. 2P

“|rme [ JoeLere |51 Tme [Jcnange [ Adation
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P §4 CITY-ST-2IP
TRE [Joetete {1 e [ Jcnange | ] Addtion
NAME 52 HAME

53 STREET ADDRESS

14. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that 1h%E‘

infarmation indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that

SIGNATURE: 4‘3. ST

STFFL32387F

P

12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

F NoTheaneels

.00 ol 14> - §& 4

RE

i

AND TYPE@)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



