FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000070364 (2)

1. Corporation Name

REALTY INVESTMENT PROPERTY, INC.

S— | A AU R

Principal Place of Business Mailing Address
100C-1016 N OCEAN DR 8571 GLENCAIRN LANE
HOLLYWOOD FL 33019 MIAMI LAKES FL 33016
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1994 04/11/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21 26) §50535793 Not Applicabie
Suite, Apt. &, et Suite, Apt. #, efc 5. Certificate of Status Desred [ $8.75 additional
22 2?7 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution .} Added to Fees
- 71p o Country Zip Country 8. This corparation has habjfity for intangible tax under s 199.032,
24 25} 29 |30 Fiorida Statutes ves [INo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglistered Agent |
B¥| Name
GUCKMAN, FRED E ESQ 82| Street Agdress (P.C. Box Numbar is Not Acceptable}
9200 S DADELAND BLVD
SUITE 508 83
MIAMI FL 33156 e FL B[

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statomant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . e e ,7 e
Swgnatue, typed o printad nasne of registered agent and tlle if applicaos MNOTE Registerad Agent signature required wher: reinsiabng) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

TIEE P [J DELESE 11 TITE [ Change [ Addition

hAME SHARKEY, PATRICIA M 1.2 HAME

STREET ADDRESS 8571 GLENCARIN LN 13 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 14CITY-5T-21P

TIILE [J GELETE 21 TITLE (] Change  [[] Addilion

KaME 2.2 HAME

STREET ATIDRESS 23 STREET ADDRESS

DIY-5T- 2P 24 CITY-ST-2IP

HILE [] DELETE 3 1TITLE [} Change [ Addition

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

Cry-SI- 2P 34 CHTY-ST-2IP

TITLE [] DELETE 4. 1TLE [ Change  [J Addition

NAME 47 NAME

STREE? ADDRESS 4.3 STREET ADDRESS

CITY-$T-21F 44 CITY-ST-2P

TILE [ DELETE 5. 1TI7LE [) Change [ Additian

HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P S4CTY-ST-7P

TITE [ DELETE 6 1THLE [ Chaage ) Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Iy -S1-2IP 64 CITY-57-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dosas not qualify Tor the exenption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementghapual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | a e empowerad 1o execute this report as reouired by Chapter 607, Florida Statutes; and that my name

3/'.;13 96 305/8)3 2628

Dayme Phone ¥

URE AND TYPED OR PRINTED E OF SIGNING OFFlCER OR DIRE

e 1 M L am o om

CR2E034 (12/95)




