MOUNT DUE O% OR BEFORE 09/15/99: §550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

\ez NOTICE: CORPORATION WiLh, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 . 00 am
 CORPORATION | ecretary of State

Secretary of State 10 I
BIVISION OF CORPORATIONS 09-10-1999 90001 008 550.00

1999

OCUMENT # Pg3000002091
COMMUNITY REAL ESTATE SERVICES INC..’

RV

cipal Place of Business Mailing Address
US HIGHWAY #1 537 US HIGHWAY #1
#4 STE #4
JALM IBEACH FL 33400 N. PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualified
01/04/1993
3rincipal Place of Business MP. Address Qq 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
3uite, Apt. #, etc. '\ #, etc. ( g $8.75 Additional
L _ —_— -2—7—1 H C/H i -Ce_rtlf icate of Status Desired ) D . Fee, Requirad
ity & State City ?iat 6. Election Campalgn Flnancmg $5.00 May Be
Trust Fund Contribution D Added to Fees
< Country ? g Country 8. This corporation owes the current year
a El JSgL/ o m Intangible Personal Property. D Yes N No
9. Nagqe and Address of Current Registered Agent . Name and Address of New Registered Agent
81; Name
NEWTON, DE : @ Jonnl  Z2deaAnS

537 US HI 82 EﬂfatAddres P.O. oxENumher ::5\( \s)lable) W ‘/( IA"\Z

NORTH BEASH FL 33408 83 6‘9\5 lN ﬂm\, m C;].}\—\ﬂm
N BN Qﬂ‘w\ &\ FL [P Z390

Pursuant ti lhe provisichs of Sgctions § and§07.1508, Florida Statutes the abova-namid corporation submits this statement for the purpose of changing its registered

office or regist au!honzad by the cprporation’s board of directors. | hereby accept the appointment as registered
agent. | am gnda tatul

NATURE

Signature, typed or printed name of registered agent and tile 4 ﬁppnﬁable F (NOTE Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
P (] oecere 1TTE V. Pres . 1 change Wmmon
NEWTON, DEIDRA E P Conmaher | e a&\f iy
aporess | 537 U.S. HWY ONE # 4 1.3 STREETADDRESS S e e = o
2P NORTH PALM BEACH FL 33408 14CYST-2IP ?\3‘1 Pt v .
; { Joeeme 21TME T Change | Addiion
. 2.2 NAME
ST ADDRESS 23 STREETADDRESS
3T-ZIP 3 - - - . . 24 QITY-ST-ZIP . - - _
{JoeLere 317ME [ change [ Addition
3.2 NAME
:T ADDRESS 4.3 STREET ADDRESS
31-2P° 34 CITY-8T-ZIP
‘ (] oeLeTe 4.1 TMLE (] chaage L] Addition
4.2 NAME
ITADDRESS 4,3 STREETADDRESS
3T-ZIP 4.4 CITY-ST-ZIP
[ pecere 51TME " [ crange || Addition
5.2 NAME
ETA.DD;‘ESS 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-ZIP
[ ] peLeTe 6.1 TILE U] change [ acdition
6.2 NAME
7TADDRESS 63 STREET ADDRESS
e . e : - . 54 CITY-ST-ZIP

ption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

R ed with this filing Yoes not qualify for the ex
d that my signature shall have the same egal effect as if made under oath; that | am

| hereby cerlify that the lnformatln D
ntal annual repyrt is true and accurate

ndicated on this annual repo:

3n officer or director of the cofporation or i ppwered to exécute this report as required by Chapler 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if chariged, an 3Nachmg j d ' S5,
o an RER D
“QUIRED 7lefrn & a4
T T

1

e BT P . o

CR2E034 (5/99}



