SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT AR o FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ Sandra B Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000029958 (3)
S.R. TAMPA REALTY, INC.

Principal Place of Business tailing Address A
2000 5. OCEAN DR. 2090 S. OCEAN DR.
APT. 820 APT. 820
HALLANDALE FL 33009 HALLANDALE FL 33009 4. Date Incorporated or Qualified 3a. Dato of Last Report T
04/20/1994 02/22/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appleg For |
21 E] 65‘0423242 Not Applicabie |
Suite, Apt #. et Suite, Apt #, el iti
uite, Apt #. etc | ouile, Apl & ele §. Cerlficate of Status Desired ] $8.75 Additional
E;\ 2ﬂ Fee Aequired
City & State | Cuy&Swae &. Election Campaign Financing O $5.00 may Be
;] o ZB_I Trust Fund Conlribution Added to Fees
Zip | Country | p Counlry 8. This corporation has haninty for ntangiblofax under s 139.032,
m 2?| R 2;! a Florida Statules I:] Yes ﬁ, Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerefl Agent o
81| Name '
PIOTRKOWSKI, JOEL §
827 71ST ST. 82] Strent Address (PQ Box Number is Naot Acceptable)
MIAMI BEACH FL 33141 &
84| Ciy FL 1851 Zip Code

11, Pursuant ta the provisians of Seclors 607 0502 and 607 1508, Flarida Satutes. the above-narmed corporalon submts s stalement for the purpose of changing its registered
office or reqistered agent, ar both, i the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registeren
agent | am familiar with, and accapt the oblgations of, Section 607 0505, Flonda Satules

SIGNATURE e e [ [ — e

BOea o e e 0f cgeseiad agent 200 Mo appheanic (“H3TE R e AGE T sigrialuig e when re ralatng DAt
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 18
TILE D TToaee T1ILE [ ] Crangs [ ] B0stion | &5
HAME REITER, ISAAC 1.2 NAME 3
streer noress | 2080 S. QCEAN DR., APT. 820 13 STREET ADDFESS O
CiTy-ST-2P HALLANDALE FL 33009 14677 -§1- 2P &
TINE [} oecete 21THLE [T Crange [] Acdition |O
NAME 22 NAME
SIAEET ADDRESS 33 STHEE | ADORESS
Ciry-ST-7IP 7 4CTY-SI 79 ]
TILE [ oeeere 31TILE [T change T Action
NAME JINAME
STREET ADDRESS I3SIREL | ADDRESS
Cify ST 2P 34 CAY - ST-2F
TLE [] bouete 41 TIE [T Cnange | Acdiion |
NAME 4 2 HAME
STREET ADGRESS 43 STREET ADDRESS
CiTY-SF- 2P 440TY-S1- P )
TILE ] bruete 51 TITLE [T change 1] Adduon
NAME 57 NAME
STREET ADDRESS 5 3S1REET ADDHESS
Iy -S1-2P S 40V -ST-20 ~ ]
TINLE ] oecere 61 TILE T changs [ ] Addiion
NAME § 2 HAME
STREET ADDRESS £ 3 STREET ADDALSS
CHTY-ST- 2P 64 CITY-51-2P

14, | do hereby certify that the nformation supplied wilh ths Hling is voiuntarily furnished and does not qualify for the exemphon stated in Section 1 19.07(3)(x}, Florida Statotas |
further cerlify that the information indicated on this annualt report or supplemental annual repart is true and accurate and thal my signalure shail have the same legal eftect as if
made under oalr, that | am an olticer o d-rector of the corperalon o the receiver or lrustee empowered 0 execdte s 1eport as required by Chaptar 617, Florida Statutes. ano
that my name appears i Biock 12 or Black 13 if chan o, gr on angallachment with an address

SIGNATURE: __

"$IGNATURE ANDTYPED

£0 NAME OF SIGNING OFFICER OR DIRECTOR i T T e LT T B Priwe W

e s m EEEAWTT R



