SEGCOND NOTICE: CORPORATION WILL BE DISSGLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: §375.)

PROFIT )Sf_&;““ 5 FLOFIDA DEPARTMENT GF STATE
CORPORATION AR Bt Sandra B. Mortham
ANNUAL REPORT 2 iﬁéj‘ Sacrelary of State
1996 T ﬁfg/ DIVISION OF CORPORATIONS

DOCUMENT # - Pg3000008760 (9)
REAL SERVICE, INC.

Principal Place of Business Mailing Address ”"""’ "I |I|I' |||” "”l llm "m I|m Iml Ilm ‘II’I II”I "’I ’I"

$12 NW. 15TH 5T, 1689 HIATUS RD
PEMBROKE PINES FL 33024 SUITE 128
SES"BROKE PINES FL 33026 3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principat Piace of Business 2a. Mailing Addrass 4, FEI Number -m@ ' Appled ;E:A 1
21 2;‘ 65'04“}789 Nat Applicable
Suite, Apt. #, etc Suile, Apt # el i
o P 5. Certificate of Status Desired [__J $8.75 Addu1nonat
22 27 - Fae Required
City & State City & Stale 6. Election Campaign Financing (] $5.00 May Be
23 . m Trust Fund Conlribution Addedto Fees |
Zip | Country ap | Country 8. This carporation has lability for intangible tax under s 199 032,
[24] 25 29] 30/ Florida Statutes ] ves Na
8. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, STEVEN P
186 SW 13TH 8T B2 Street Address (P.O Box Number is Nat Acceptable)
MAMI FL 33130 =
84| Ciy FL 35[ Zip Code:

agent 1 am tamitar with, and accept the obhigations of. Section 607.0505, Fiorida Sialutes

11. Pursuant to the provisions of Sectons B07.0502 and 8071508, Florida Statutes. the above-named corporation submils ths statement for 1he purpase of changing s regstered
office ar registered agent, or hoth. in the State of Flonda Such change was authorzed by the carporation’s board ol directors | harchy accept the appoiniment as registercd

SIGNATURE . e .. e N
Sigrature typed ar or row name of reg sreredd agent and o iF appie asie (NOTE Fieg Stered Agent signal v fequred wher renstann gt [:ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e e ] oeiere REnm [T Crange ] Aocfion

e MCKECHNIE, R £ 1ZNAME

SYREET ADDRESS 8121 NW. 15TH ST. 13 SIREELT ADDRESS

CITY-S1- 2P PEMBROKE PINES FL 33024 146T¥-ST-2P

TITLE PT [ oeeere 23 THLE [] crangs [T Addian

NAME LEE, VIRGINIA B 22 NAME

STREET ADDRESS 10251 SW. 918T ST. 3 STREFT ADDRESS

CIfY-51-21P MIAMI FL 33178 24CY-ST- 2P ]

THLE L] oaere T1TITLE [T change [T addiion

NAME 32NAME

STHEET ADDRESS 3 3STREET ADDRESS

CITy-SI-2P 34 CITY-ST- 7P ~

THILE ] Ditere 41TIILE [T crange [_] Addition

NAME 4 2 HAME

STREET ADDRESS 43 5TREET ADDRESS

CINY-SI-21P 440ITY-ST- 2F .

FILE GG 51TILE [T crasge [ ] Aszaton

NAME 52 NAMKE

STREET ADDRESS 53 51REET ADDRESS

CiTY-§T-2P S4CIY-51- 2P

TITLE ] ottt 61TILE [ enange Addticn

NAME 62 NAMIE

STREET ADDRESS 63 STREET ADDRESS

OITY-ST- 2P G4CTY-51-7P

that my name appears in Block 12 or Biogk 13 1 changed or on an attachment with an address

SIGNATURE: &~ o7 2o /o N T ritre

SIGNATURE AND I%EED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certify that the informaltion supphed with this Tiling is voluntarily furnished and does not qualify for the exerplion stalad in Secton 119 O7(3HK. Flonida Staw
further certity that the infarmaton ind.cated on this annual reporl o supplemental annual report is true and accurate and that my signature shali have the samne lngal eftag
made under cath; that | am an officer or d rector of the corporalion or the receiver or truslee empowares 1o executo this repart as required by Crapter 617, Flanda Stalules. and

% ry)
# (I Z VT

fler

Loasom o B N

CR2E034 (3/96)




