PROFIT .- FLORDA DFPARTIMEN] OF STATE '
CORPOHAT‘ON Sanora B Mortham
ANNUAL REPORT Sacretary of Statc
1996 : LIVISION ©F CORPORATIONS
DOCUMENT # P94000067478 (5)
1. Corporation Narme
FINE REALTY, INC.
Procipal Pace of Bumne"; TmmmTmT M‘ng A% -lf_L-!:-,_;, oo T - ‘ |I|“Ill ||| ||"| |1|ll ||“| ||“| |||H I|||I |lm ‘ll“ |||” |I||| }l“ |||‘
2320 WHISPERING OAKS LANE 2320 WHISPERING OAKS LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
|73, Date \HCOI'DOI";"‘&.!;;;(-; or Cualfied 3a. Date of Last Raooﬁ
- - ~ 09/09/1994 11/27/1995
2, Prncipal Place of Busness 4. FEI Number Applied For
21 - 650524425 Not Applicabile |
Suite, Apt #. oto 5. Certfcate: of Status Desirexd O $8.75 Addtonal
22] ) D Fee flequired |
City & Sate 6. Election Campaign Financing $500 May Be
;ﬂ Trust Fund Contribution O Added 1o Fees
2p Country ] Country ) 8. This corporation has htkyikty o ntangibie tas under 5 19{[03‘?",
E:l a 30 Flanda Stafutos Yes (] No
9. Name and Address of Current Registered Agent S T 10. Hame and Address of Naw Registered Agent T
811 rane
FINE, CUFFORD T 821 Sreet Address (.0, Box Number is Not Acceptable)

2320 WHISPERING OAKS LANE
DELRAY BEACH FL 33445 83

84 Cty

FL ss[ Zip Code
Obmits Lrns staterment for the purpose of changng its ragisterad otfice
OIS ol OF drectars., | horeby ascepl the appointinent as regestered agent. | an

11, Parsaant & T provisions of Socbons BU7. G402 ot B07 1655 Flonda Stanrtes, the above P e Comeralion
of registard agan?, or ot in the State of Flooda Sk chaige: was authoneed by the Corpnrat

tamiliar with, and accapt the thgations of, Secton 6570505 Florida Statates,

SIGNATURE _ B ) ) . ) _ ) ) - s l
L R A A L R R e R [T &

12, OFF0ERS AND DIRECTORS 13. ADDITIONSICHANGES TOOFTICE RS AND DIRFCTORS N 12 @

TILE D T o Ot Yo T ' [J Change [ Addtan g

HieM FINE, CLIFFORD T 17 han s

streeraonress | 2320 WHISPERING OAKS LANE HSINEE A S o

ore sae | DELRAY BEACH FL 33445 o fsewsze ) . . &

e D [ CeETE 2L C] Charge [ Addins  |©

RAME ZABIK, VINCENT 22 HANE

srapen soress | 2320 WHISPERING OAKS LANE 23STR(ET ADLRFSS

| corsize | DELRAY BEACHFL33445 = Hecogar | o o . ] )

TTLE [ LELF it 30T [] Changs  [] Acdton

HAME 32 NaME

STREEI ADDFESS 33 STAFET ALDALSS

Ciry-S7- 2P _ L o o Qsacay spoe _ ) )

TITLE [ DeLrre 4 1unE [ Change [ Addtian

NAME 42t

STREET ADDRESS 4ASIRCET ALDRLSS

CITY- §T-2P . o pmabestae

TILE ) DeLete [RRN [ Change  [J Addtion

hAME 5 2 HAN 1

STAEE 1 ADBAESS 5 3STRELI ADRESS ‘

CITy-S1-7P e . O BEEISIASE 1NN . ]

TITLE [] DELETE £ TILF [ Change [ Addhlon

HAME B2 ML

STREET ADDRESS 6% 5 RELT ALORFSS

CITY-§T- 20 ELiily-§ I

14, T do hereby cerify that the inf
cartify that the infarmation o
oathy; that 1ars an officer or frector of the corprardatey

s fiing is volantarily farmigied and does nol qualty for the examption stated i1 Section 119.073yk), Florida Statutes | lurther
5 O Supplomental annual epc s rue and accurate: and that my signature shiall hiave the same legal effect as if made unclar
ar thies feeie an trustus enpowered o exatue the report a5 renuined by Chapter 627, Fonda Statutes. and that my nare
attachnent witrs an address

- Pass. LFry T: Fa.:u 6 .?..J“' ‘foﬁdlg_fg‘l—‘ll‘ib

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR i K




