SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90012 010 ***550.00

FLQRIDA DEPARTMENT OF STATE
Katherino Harris
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgo000008122

BLUE CHIP REALTY, INC.

[T

Principal Place of Business
735 COLORADC AVE.

Maiting Address
735 COLORADO AVE.

SUITE 6 SUITE 6
STUART FL 249%4 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
il R € Rodal Ok w P.0. Bow 2771 650870549 ot Aoplati
Suite, Apt. dhetc. % l Suite, Apt. #, etc. 5. Cortificate of Status Desired | $8.75 Additianal
22 0?(\ 4 F ! Do ;‘ Fee Required
ity & State City & State 6. Election Campaign Financin 00 May Be
E‘ ﬁ;/(m ’(5604'}’\ N PL’ ;B] P J’f\ BLQCJ’\ . FL-— Trust Fund C:ntgbution ’ D si‘\?jdgdom Ig:eas
i Country Zip Country 8. This corporation owes the current year
;l ZB 3 L;'?Q 2_5] ULSA’ E] 33"" 80 ;1 u A) ﬁ intangibtr; Personal Property. ’ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 m - 7.
HAISFIELD, TAMARA " Mare. Haisfiéld
735 COLORDO AVE 82 Straeﬁdldg;ss (I?&. Box Number, %s jolrifceptable)
STE6 ET) !
STUART FL 34994 A dad Eloor -
P City p R ﬁ G/P\ FL 85 1595064 £0
11. Pursuant to the provisions phapgions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, f/ B fin the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famj th, '-.7‘,/. pt the obligations gf, sectinn 607.050 Florlda_Statutfé.- {
SIGNATURE [LAII,’// Mare Q:m; etd | Hresiden %114 ]q9
Signature, typed or tIkAKadme of registered agant and title i applicable. ’ {(NOYE: Registered Agant signature required when ranstatmg) T pate’”
12. I OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPTS ‘ IV DELETE 11 TME U7 change {1 Addtion
NAME HAISFELD, TAMARA 1.2 NAME
smeerrooress | 735 COLORADO AVE, STE 6 1.3 STREET ADDRESS
CITY:ST-2P STUART FL 14 CITY-ST.ZP
TmE BvP- [ petere 21TILE PPTS [FThange [ Additon
NAME HAISFIELD, MARC 22HAME
sTReeTAODReSS | -#86-COLORABO-AVE-STES 23sTREETADDRESS | 50 1 B Reyad Pl W
CiTY.ST-2P STUART-F— 24 CITYST.ZIP Paldn~ Beaeh, FL 33450
TITLE w [ JoeLee 3ATIMLE DvFP . 1] change [ Addition
NANE 32 NAME qugﬁdé. LiSao
STREET ADDRESS IBSTRESTADORESS | I\ § [@oqod Padan wa
CITYSTZP 34 CITYST-ZR Potrn. BPene 1. 3340
TITLE [ oeLere 41TLE ' Changs 1 Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHTY-5T-ZIP
TmLE [ oetete BATIE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TLE [ oeere 6ATITLE [ change [ aqdiion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP _ §4 CITYST-ZP

14, | hereby certify that the information supplied with thi
indicatad on this annual report or supplemental a
an officer or director of the corporation or the rec
in Block 12 or Blogk 13 if changed, or on an &

SIGNATURE:

g does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

! ies ampous X//?/?q SB/ 655 2825

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TUIMa 2B s shield President /1
! Date Daytime Phone #

0t10166

CR2E034 (5/99)

1 11
A

1]
=5

N R
K : R



