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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000003512 (9)

1. Corporation Name

EXCLUSIVE NORTH BROKERAGE, INC.

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AMCROSRNRAR G

Principal Place of Business Mailing Address
2402 N. DIXIE HWY. #3 2402 N. DIXIE HWY. #3
LAKEWORTH FL 83460 LAKEWORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
- 01/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 £5{4 13942 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, BtC. N $8B.75 Additional
E ;l_ B. Certificate of Status Dasired O Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
_2—3—] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?ﬂ 30 Persanal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
SMOLKEN, SCOTT M 81} Namo
5471 S.W. 40 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure. lyned or printed narme of agisiated agenl and titio if apphcable {NOTE: Registered Agant signalure raduired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T petete 1ATI0E [T change ] Addition
NAME GALIMIDI, GARY 1.2 NAME
sweeraporess | 2275 S. FEDERAL HWY. 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 1465129 ‘
TIiE D [T DeLete 21TIMLE [T Change [ Adaition
HAME | ALBERT, STEPHANIE 22 NAME
staeet aonress | 2875 S. FEDERAL HWY, - 2.3 STREET ADDRESS
CITY-- ST-21P DELRAY BEACH FL 33483 2.4C11Y-51-2P
TME D T oELCeTE 41 TE TTchangs [ Addition
NAME SMOLKEN, SCOTT 22 NAME
sweeTAopress | 5479 S.W. 40 AVE. 33 STREET ADDRESS
eITy-SE- 2P FT. LAUDERDALE FL 33314 34, CITY-5T-2P
TALE [ oELete 41TITLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY - ST- 2P 44 CITY-5T- ZIP
TILE 7 DECETE 51 TITLE [ Changs L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY. ST- 2P 5.4 CITY-5T-2IP
1 me T oeLeTe A TITLE “[JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTy-S1-2P BACITY-ST-2P
with thig fi# not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. [ further certify that the information

14. | hareby cartify that the infarmation sup
indicated on this annual reporl or supp|
officer or director of the corporalion or
Block 12 or Block 13 if changed, or

xport j frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustes Jrpowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in

- _ T "J\/"-/ie z 4’ (?(%W

OAaARIATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 04 1998 &:00am

CR2EG34 (10/97)



