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FILE NOW. FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000020887 (3)

1. Corporation Name

REMAX 18T CLASS INC.

A0

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oam

Principal Place of Business Mailing Address
620 BYPASS OR. 620 BYPASS DR
GLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaten or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For

m EI 59'323_0225 Not Applicable

L, N e e

Suite, Apl. #. alc. Suite. Apt. #, etc. $8 75 Additionat
- f . .
—2;] %ﬂ 5. Certificate of Status Desired | Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
rzﬂ ;ﬂ Trust Fund Cantribution O Added to Fees
Zip Country AL Country 8. This corporation owas or has paid the current year Inlangible
24 -2;] 29] 30 Parsonal Property Tax due June 30. Oves Pno
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SPITHOVANIS, MICHAEL 81| Name
620 BYPASS DR. 82| Stresi Address (.0 Box Number s Noi Acceptabio)
CLEAHWATER FL 34624
gl AT S ' S e Gy C '* 85| Zip Code
e o e A : FL
11, Pursuanl to the provisions of Sections 607 0507 and 607.1608, Torida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the ohligations af, Section 607.050%. Florida Statutes,

T P L L

SIGNATURE e e
Signatwre, typed o printod nare of g stered agen and tie $ apgncabia (NCTL: Regisieied Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L P [T DELETE TAT0LE [ Change  LJ Addition
NAME SPITHOYANIS, MICHAEL 12 NAME
smeeraporess [ 2135 MUKINLEY ST 1.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 34 CITY-5T- 2P
e [ DELETE 21 TILE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-5T-2
e [T oeLete 31TILE “[change [ Addition
NAME 32 NAME
STREET ADDRESS J 33 STREET ADDRESS
CiFY-S1-2iP 34 CITY-§T-21P
TILE [T oELeTe 41 TILE [ change [T Addition
NAME &2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2 440i1Y-ST-71P
TMLE L DECETE 51 TLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TITLE [ peLete 6.1 TNLE L] Change [ Addition
HAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-21P

14, | hareby cerlify that the information supplicd with this hilng ch'-; not quah!y for the exemption staled in Section 119,07(3)(), Florda Statutes. | further certify that the information
indicated on thls annual report or supplementat - courale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ngeg?

N B g ln'- s i d g

CR2E034 (10/97)




