FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Setretary of State
DIVISION OF CORPORATIONS

4. Corporation

DOCUMENT #

P93000064000

Name

THE ESTATES REGISTRY, INC.

Principal Place of Business

1337 SW SECOND STREET
BOCA RATON FL 33486

Mailing Address

1337 SW SECOND STREET
B80CA RATON FL 3348¢

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90132 004 ***150.00

WO R RTR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(09/14/1993

121]

2. Principal Place of Business

2a. Maling Address

|26

4. FEI Number I Appled For

¢ Not Applicable

NOT APPLICABLE

Suite Apl k. elo

$8.75 Additanal

Suite, Apt. #, elc
5. Certifcate of Status Desired ]
a a Fee Required
City & State [__ Cry & State 6. Election Campaign Financing A $5.00 may Be
El 28[ Trust Fund Contrnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ E‘ m Personal Property Tax. O ves V;(jNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
B1| Name
MURPHY, T N JR
82| Street Address (P.O Box Number is Not Acceptable)
980 N FEDERAL HWY
STE 410 83
BOCA RATON FL 33432 - .
City FL 85 1ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

Signalure, typed or printed name of registered agent and Ltie i apphicable INDTE Regialersd Agent signatre reqared whan temsiating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O] DELETE 11TITLE []Change ] Addition
NAME 0'ROURKE, MICHAEL 12 NANE
sTREET ApoRESS| 1337 SW SECOND ST 1 3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 14 CIVY-5T-7iP
TITLE ] DELETE 21 TITLE [CJChange  []Acdiion
NAME 79 NAME
STREET ADDRESS 2 1 STREET ADDRESS
CITY-ST. 2P o L o 7 ATIY-ST- 2P ! L e . [ —
TILE [ DELETZ 3 ILE [Z]Change  [Z] Addion
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-2P 31 CiTY.ST.2IP
TITLE [C] DELETE $1TITLE [TChange ] Addmon
NAME 12 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-8T-2IP 14 LITY-8T-2IP
TITLE [} DELETE 5§ TITLE [C)Change [} Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-$7-20P
TLE "] DELETE B4 TITLE {71 Change 71 Addtan
NAME 62 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-57-21P G4CITY S1-2P ‘ B

14. | hereby certify that the information supplied with this filtng does not qual_\iif' for the exemption stated in Section 119 07(3)1), Florda Statutes. | further certify that the infoermation

indicated on this annual report or supplemgnt
officer or director of the corpors
Block 12 or Block 13 i

SIGNATURE:

attagh

annual report s true and accurate and that my signature shall have the same iegal effact as if made under cath: that | am an
recdiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in
ent with an address, with all other ike empowerad.

| 2

';;IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR ECT

M, ‘Cl\.&v_._& (\\ r<0u¢’~'k$’
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