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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CROSSFIRE REALTY, INC.
Principal Place of Business Mailing Address
950 N KROME AVE 950 N KROME AVE
SUITE 102 SUME 102
HOMESTED FL 33030 HOMESTED FL 33030

FILED
Apr 03 1998 8:00am
Secretary of State

RO WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘0447674 Not Applicable
Suite, Apt #, stc. Suite, Apt. ¥, slc. it
P i 5. Cerlificate of Status Desired [} $8.75 Adc!lt-unal
;;‘ Feg Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees

Zip Country Zip

25] 20]

22]
23]
m

Country
30

. This carporation owes or has paid the current year Intangible

Persanal Property Tax due June 30, Yes D No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

TEPPERMAN, SHEREE #1] N
12381 SW 119 TERRACE -
MIAMI FL 33186

B3

84| Ciy

85] Zip Code

FL

agenl. | am familiar wilh, and accop! the obligations of, Seclhon 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statornent for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Sigaalute, lypod o prnlog rame of regrslerad sgant and titls if applcablo [NOTE Registered Agenl sgnaline fecuired when reinstaling} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TILE ] [T DELETE 14 TALE [ Change L Addition |2
e TEPPERMAN, MITCHELL 120w 3
sweer aporess | 950 N KROME AVE  SUITE 102 1.3 STREET ADDRLSS a
ciTy-51-2P HOMESTEAD FL 33030 14CI1Y-51-2 o
THLE U P 21TNLE T Change ] Addition | O3
NAME TEPPERMAN, HAYDEE 29 NAME
staeer ooress | 990 N KROME AVE SUITE t02 2.3 STREET ADORESS
CITY-ST-1P HOMESTEAD FL 33030 2 4GITY-57-21p
TITLE pry [ DELEre a1 TILE T change  TJ Addition
we T TopemRu, swmmERc o,
STREET ADDRESS 33 STREEI ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 34 LITY-5T-21P
TILE [T peLere LTTILE [TChange [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TILE T okLere 5.4 TILE [T change 1 Addition
NAME 57 NAME
STREET AUDRESS 53 SIREEY ADDRESS
CITY - §1-21P 5.4 CITY-ST- 2
TILE [_J DELETE BATILE [JChange [_] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 1P 6.4 CITY- ST ZIP

Block 12 or Block 13 f changod, or on an atlachment with an address.

”Iﬂm B L : £

ISR AT LM P=

14. | hareby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomaental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or director of the carporation or the recoiver of rustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Mitchell Tepperman

03/27/98 (305) ..,

o

-y e e e v e = e ma



