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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr etal.y Of State

DOCUMENT # P93000075739 (1)
AL

FLORIDA DEPARTMENT OF STATE

Jan 29 1998 8:00am

1. Corporation Name

REAL ESTATE CONCEPTS, INC

Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
R #512 #512
' MIAMT FL 33131 MIAMI FL 33131 DO NOT WRITE N THIS SPACE
us us 3. Date Ingarporated or Qualified
: 10/25/1993
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 650462517 Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
° I P 5, Cetificate of Status Desired 1 $8.75 Add.'tlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI —2;1 Trust Fund Coniribution Added to Fees
Zip Country dip Country 8. This corparation owes or has paid the current year Intangible
24 |25] 29 30 Personal Property Tax due June 80.  [ves [Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GLOTTMANN, SIMON 81| Name
743 N.W. 9TH AVE., #R 82| Sweet Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33136 _ . _
83
84| City FL ssl Zip Coda

11. Pursvant to tha provistons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, ang accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

'
]
'
'
'
t

Signaiire, typed o printed name of registarag agent and title if applicabie. (NOTE. Reglsterad Agent signature reguired when !eiiﬁf:,lialing)' DATE
: 2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: TIILE PT [J DELETE 11 TITLE T [M Change [T Addition
fo| e GLOTTMANN, SIMON T2NAME Glptfman , Srmon
' stReeT ADoRess | 743 NW 9TH AVE., #R 13SREETADLRESS | {1}0 Boricke i Ave., Swite i
CITY-8T- 2P MIAM! FL 33138 14CITY-ST-21P Miarm, FL 33130 3 _
TILE VS 1 BELETE 21TNLE Ve D] Change [T Addition
NAME GLOTTMANN, EVA 22 NAME Glollown, Eda
staeer aooeess | 743 NW 9TH AVE., #R 23smerTaooness | M0 Brickel fve., Suke 502
orv-st-ze | MIAMI FL 83136 paomv-srze | AMiaak, P 3213 L
MLE 7 DELETE 3TIE L] Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-2IP
TITLE LT peLeTe 4.1 TITLE [ 1 change [T Additian
NAME 4.2 NAME
ot STREET ADDRESS = -~ -feasmeeranoREss {0 —
CiTY-ST- 2P 44 CITY-5T-ZIP .
. THILE [ DELETE 51 TILE L] Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY=5T-2IP
TILE LI DELETE 61 TITLE L1 change [T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-21P " 64 CITY-5T-ZP _

not quality for the exemptica stated in Section 119.07(3)(7}. Florida Statutes. I further certify that the Infarmation

i true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an

3 dCloma-red to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
address.

SR T AN W) [~ 13- 7%  305-37%- 7904

—————

14, | hereby cemfa that the infarmation gdpplied with
indicated on this annual report or
officer or director of the corporati
Biock 12 or Block 13 if changed,

SIGNATURE:

Ot ard vt e B

.

CR2E034 (10/97)



