FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

X

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ40

1. Corporation Name

A PLUS REALTY, INC.

00057512

Principal P ace of Business
11440 OKEECHOQBEE RD

Mailing Address
11440 OKEECHOBEE RD

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 024 ***158.75

G ETR BT G

STE 214 STE 214
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/02/1994
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Apelied For
21 26] 650495360 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . . Adti
. —;] P §. Centifcate of Status Desired M $8F;5R;ﬁ'g;nal
22 !
City & State City & State ., Election Campaign Financing O $5.00 tray Be
:] Lm Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangibie .
;l Igl _2?[ 30 Personal Property Tax. [Jves JMNO
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
REED, JOHN E
11440 OKEECHOBEE RD STE 214 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 3
84( City FL |s§( Zip Cude

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o’ Florida. Such change was z uthorized by the corporation’s board of directors. i hereby accept the app sintment as registered
agent. ! am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or pnnted nar. e of registered agent .ng title if appicable, (NOTE - Registered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE D [ DELETE 1.4 TIMLE [JChange [ Addition
NAME REED, JOHN E 1.2 NAME
streetnonre:s| 11440 OKEECHOBEE ROAD, SUITE 214 1.3 STREET ADDRESS
CTY-S7-2P ROYAL PALM BEACH FL 33421 14 CITY-ST-2P
TME : [ DELETE 21TRLE [IChange  [] Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TITLE [_] DELETE 31 TITLE [JChange  [] Additien
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-ZIP
TME ] DELETE L1TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRES 3 47 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE (] DELETE 5.1 TIMLE change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TITLE [] DELETE §1TME [1Change  [] Addtion
NAME 6.2 NAME
STREET ADDRES!i 6.3 STREET ADDRESS
CMY-8T-2IP 64 CITY-ST-2IP

|
14, | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(U)(i), Florida Statutes. | further ce tify that the infarmation

indicatec, on this annual report or supplememtal annuat report is true and accwr ate and that my signaturs shall have the same legal effect as if made uncer cath; that | am an
officer o1 director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 1Z or Block 13 if changed, %un anttachment with an ad

9y
SIGNATURE:

55, with all other like empowered.

-z
J7

sed 770 77

0329997

CR2E034 (11/98)

SIGNING CFFICER )R DIRECTOR

Date { ayuma Phone #




