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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 " e DIVISION OF CORPORATIONS

DOCUMENT # P94000073300 (3)

1. Corporation Name

GATEKEEPER REALTY, INC.

h A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
499 E PALMETTO PARK RD 499 E PALMETTO PARK RD
STE. 117 STE. 117
BOCA RATON FL 33432 BOCA RATON FL 33432
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
B 10/03/1994 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2| 25] 65‘(525295 Not Applicable
Stite, Apt. 4, etc Suite, Apt. #, et 5. Cortificato of Status Desired 0O $8.75 Additional
E -;f-l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E m Trust Fund Contribution 0 Added to Fees
Zip Country i Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 20 30 Florida Statuts B ves ONo
8. Name and Address of Currenl Registered Agent 10._Neme and Address of New Reglstered Agent
81| Name "
LOBRUTTD. PETER 82 Street Address {P.0. Box Number is Not Acceptable)
499 E OPALMETTO PARK, FL
STE. 117 83
BOCA RATON FL 33432 84| City FL 85| 2p Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, tha above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S B R
Sharatare, typed o printed name of registered agert and 1lie il appicable (NOTE: Ragslered Agert sigialure recined woen renstatr DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TmE D CTCEETE AT O Change [ Aoation | &
NANE LOBRUTTO, PETER 1.2 NAME 3
steeet anoress | 1499 WEST PALMETTO PARK ROAD 13 STREET ADDRESS i
CIry-51-219 BOCA RATON FL 33488 14CITY-5T-2IP £
TILE 7 DEtETE 2 1TILE [J Change [ Addiion | &
KA 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTY-51-2p i 24CITY-ST-20
TOLE [ DELETE 3 1TLE {(J Change [J Addition
HAME 32 NAME :
STREFT ADDRESS 33 SIREET ADDAESS
CIY-$T-2iF 34CIY-ST-2P
THLE [C) DELETE 4 4 ITLE [ Change  [7] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-$1-2IP
TIILE ] GELETE 5. 1 TILE [3J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CHY-ST-2IF 54CY-81-2p
LE ] DELETE 6 1THLE O Chaage (] Addition
KAME 6.2 NAME
SIREE) ADORESS £3 STREE] ADDRESS
CITY-§T-217 64CNY-ST-7

14, | do hereby cerlify that 1he information suppliad with this filing is voluntarily furnished and does not quatity for the exemplion siated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same jogal effect as if made under
oath; that | any an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang th anfahidress.

SIGNATURE: . Ui _7/3&/4//’0 /H7-0878

ytre

"SIGNATURE Af




