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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
8
PROFIT ST FLORIDA DEPARTMENT OF STATE M ay 05 1 999 8 . OO am
CORPORATION ' ol Katherine Harris ? *
ANNUAL REPORT Secrtary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90135 009 ***150.00
1. Corparation Name P94000061 530
AMERA-FACS REALTY, INC. ,
Prncipal Place of Business Mailing Address ”ll"" I || l‘m"" ll”’ III"I " I |||“ 'IIII m
3600 SOUTH STATE ROAD #7 3600 SOUTH STATE ROAD #7
SUITE 4 SUNE 4
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorperated or Qualifed
08/22/1994
2. Principal Place of Business 2a. Maifing Address 4, FElI Number - Applied For
21] 26] 65-0156334 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15 iti .
uite, Apt. #, etc pL. #, etc _ .~ Certifcate of Status Desied [ $8.75. Additianal
'Z! ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘ m - > Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the curent year Intangible
;] ﬁ;{ E‘ Bl Personal Property Tax. Clves  ElNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HANNA, ALLEN W . — :
20825 NW 23RD AVE. 827 Straet Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33056 83
/ 84l city FL 85| Zip Code
11. Pursuant to th Brovig oﬁs of Sectiol sr 107.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~
office or registbfedjagent, or both, ifl te State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent. | am faiqyligf vfith, and accept the obiigations of, Section 607.0503, Florida Statutes. . -
SIGNATURE = * . o . ai . L P
aj'ném, typead o bMu of registerad ageﬁt ana tue if apphicadle. (NOTE: Registered Agent signature required when reinstating) 4 DATE - 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIME PTS [ DELETE 1.1 TITLE [JChange [ Addition __:__
WAME HANNA, ALLEN W 120AE 3
seeTacoress| 3600 SOUTH STATE ROAD #7 13 STREET ADDRESS e
CITY-5T-2P MIRAMAR FL 33023 14CITY-ST- 2P 2
RE [ DELETE 21TIME CiChange [ Addiion |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TITLE {7 DELETE 3ATITLE [JChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZP 3.4. CITY-ST-ZIP
TME (] DELETE AATME [Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-57-ZIP
TmE (] DELETE 51 TLE [DChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZP 5.4CITY-ST-2IP
TME ] DELETE 6.1 MTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS , | - 6.3 STREET ADDRESS
P I T 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the racaiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name, appears in
Block 12 or Block 13 if changed, or on an attachment with an a s, with all other like empowered. _j
SIGNATURS é// / =
SIGNATURE: ' GNATURPA REQUIRED > ¢ /53 S22 el
SIENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgle 7 Daytime Phone #
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