v

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

- PROFIT 3 FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
i CORPORATION (3 0/: % Sandea B, Mortham Yy :
it ANNUAL REPORT i s Secretary of State S t f St t
i 1998 DWISION OF CORPORATIONS cceretar S/ O alc
: ]
| Poaathy P93000059652 (6)
£ TIFFANY REAL ESTATE. INC.
| 504 N. FORT HARRISON AVE 504 N. FORT HARRISON AVE
CLEARWATER FL 34615 CLEARWATER FL 34615
: DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporaled or Qualified
. | 2. Prncipal Place of Busingss "7 T 2a. Mailing Address 4. FEI Number Applied For
;; ;ﬂ 26] £9-3199414 Not Applicable
: Suite, Apl. #, slc. Suite, Apt. #. etc. Hi
P P 6. Certificate of Status Desired O $6.75 dditionat
_2.51 E’] Fee Requlred
City & State __ Ciy8 Stale 6. Elsction Campaign Finanging $5.00 may Be
23] 2] Trust Fund Conlribution O Added 1o Fees
Zip | Country | 4wp Country 8. This corperation owes or has paid the currant year intangibla
?4] 25] 2@ ;61 Personal Property Tax due June 30. Oves e
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
PAOLILO, JOHN C 9| Name
E 504 N. FORT HARRISON AVE 82| Streel Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL, 34515
£ 8
E 8a| Ciy 85] Zip Code
fl | FL
! 11. Pursuant to tha provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered
office or registered agen) 0. in thy Stale off lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar withf ¢ 3 NS —%Um 607.0505. Flarida Statules.
sonatuRe . ATl f// 2 7/¢ g
Signatura, typed of pants vne hlﬂ:glﬂ-»'nd agnent and leies |[;|p_ph.'n!n\( (NOIEt Rogislered Agenl sigralure regu ted when reinslaling) DATE p
o a OFF ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
: [ e D T Becere T1ILE I change L] Addition g
RAME PAQLILLO, JCHN C 12 NAME §
smeetanoness | 109 HOMEPORT DR 1.3 STREET ADDRESS &
¥ { Cmy-5T-2P PALM HARBOR FL 34883 14GNY-ST-2P Y
e [ 7] [T DELETE 21TIE O change (] Additian [
o N PAOLILLO, GRACE 22 NAME
.| swmeevaoacss | 108 HOMEPORT DR 23 STHEET ADDRESS
L | emy-st-ze PALM HARBOR FL 34683 2.4 CIY-§1- 7P
i e [T pere 31T L1 Change LT Addition
E HAME 3.2 NAME
| stRee apoRess ' 3.3 STREET ADDRESS
f " |_ciry-sT-70 o 34.CI1Y-51-21pP
c b e T oEcETe 41 7M1LE ] Change L] Addition
. NAME 4.2 NaME '
§ .| swREET ADDRESS 43 STREET ADDRESS
CITY-5Y- 2P ) 44CY-5T-71P
TILE TT otLETe 51 1IILE T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-ST- 2P 54 CITY-ST-21P
1 Tme T BElETE 6.1 TITLE [ change T[T andition
1o ] mame 6.2 NAME
b { STREETADDRESS 6.3 STREET ADDRESS
i {_CTy-81-2P BACNY-§1-2IF
= | 14. | haraby certify that the informatian supplicd with this filing doos not gualify for 1he exemplion stated in Section 119.07(3)(i), Fiorida Statules. | furlher cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar ol the corporalion or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changeWachmom with an address.
CAPSALATI I ™. JA//K/M C//)/? /9;?




