~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
+« AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT i % Secretary ol State
1996 e __;..-f" DIVISION OF CORPGRATIONS

DOCUMENT # P93000048604 (1)

1. Corparation Nane

COMMERCIAL REAL ESTATE CORPORATION

Frincipal Place of Busiress o Mailing A(‘i‘éress - “"H““" mll"l"llm |||” Il”l llm |||I' ||”| ||||| "ln |m ill'

9955 NW 116TH WAY #10 99655 NW 116TH WAY #i0
MEDLEY FL 32178 MEDLEY FL 33178
3. Date Incorporated or Qualifred 3a. Date of Last Report '—_\
07/12/1993 05/01/1995
2. Prncipal Pace of Business | 2a. Maiing Address 4. FEI Number Applied For
m ‘ 25] 650428362 . ot Appheable
Suite, Apl #, et Suite. Apt #, elc.
v Pl ek - Hie. An 5. Certificale of Status Dested D $8.75 Adc?xlwonal
a 27—| Fee Required
City & Stale | Oty & State 6. Election Campaign Financing ] $5.00 May Be
E] o 281 . R Trust Fund Cantribulian — Addedto Fees
2p Country | Dp _ Country 8. This corparation has habilty lor intangible tax under s 199 032,
24 ) m 7 . 291 301 Flonda Statutes D Yes [;] Mo
9. Name and Address of Current Registered Agent ; 10. Name and Address ol New Registered Agent o
81| Name
2V, JAY '
9955 NW 116TH WAY #10 82| Street Address (P.O Box Number is Not Acceptable)
MEDLEY FL 33178
83
84| City Bs| Zip Code
_____ ' __FL["

11. Pursuant to thic ;\Fbﬂ«lé-w:z_;u'ut; of Goetons 607 0502 and 6071508 Flonida Slatutes the atiove-named corporation submits this statement for the pdfpose of chang ng its regsterad
affice of registered agont or bath, in the State of Fonda Such change was aulhonzed by the corporation’s board of directors. { heréty actapl the appaintnieel as registerad
agent. | arm lamiliar with, and accepl the obhgations of, Section 637.0405. Florida Slatutes

SIGNATURE Bhgrat o e o gl e PO b L el &3 Spiine TOTTTRATE By e A ;. B A T B
12, ) TUOFNICERS AND DIRLCTORS ) 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D S T [j DELETE } ERRI: ' L crange [3 Atuitio
HAME 2V, JAY 1 2 NAME
sweetanoress | 9955 NW 116TH WAY #10 13 S1REE £ ALDRESS
CITY-51- 2P MEDLEY FL 33173_ N . T4y S0 - - ey
TN HA\‘C— . CU(H@‘B‘ L] oreene Zrnm [ Ctaage [] adduor
s | OSSN Nlain WAMFID ot o

Bk 2as H 55
Cy-§1-2 MEd\Cth L. %?)\—R 2 40y -sr-ae
nm o o "1 oeete T4TE [T crangs T ] odition
NAME 37 NANE
STREL] ACDRESS 33 STRIFT ADDRESS
CHy-ST-2ip 34 0Ty -51-2IP
TNE ' L] orctie L1TTIE T ohenge [ Adcien |
NAME 4 2NAME
STRECT ADDRESS 4 3 STREET ADDRESS
CHY ST 2F N i £4CIY-51-2P -
TImE B [T otiete 511ILE [ €harge [} Addibon
NAME 52 HAME
STREET ADDRESS 5 3 STREFT ADVRESS
CITY-ST. 2P ) i 5400y -GT- 2P - ]
TITLE [ 1 oeuere 61LE L] Cunge [] Addition
NAME 62 NAME
STREET ADDAESS 65 STREFT ADORESS
CITY-S1-2F 640051 2P

14. | do hereby cerlify thal the nforination supplicd valts ths filng is voluntarly furnished and does not gualfy for the exf:ﬁp'.:on staled m Section 119 07(3)(k) Florida Statutes |
(]

turther cerlify that the infarmatian ind-cated an th s asnual report o supplemental annual report s true and azcura nch Ihat my signature shall have the sanc legal effect asat
made under oath, that |z an offices or deestor of e carporation or the receiver or frustae empowered to excoule (s repart as reaquired by Chapter 617, Floraa Statales and
that my name appears 0 Block 12 or Blpgkdd-debgoged, or an an attachment withvan address

SIGNATURE™_ N R (o/'j__jc((o (?BOS\%%‘%'SW

SHINATURE AND TYPED Of PRI NAME OF SIGNING OFFICER OR DIRECTOR
Iy N

CR2E034 (3/96)




