FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

FILED

o PR(;DFIT ' FLORIDA DEPARTMENT OF STATE M 17 1999 8 OO

CORPQORATION atherine Harris -

ANNUAL REPORT o Sar ¢ ¥ am
DIVISION OF CORPORATIONS €Cre al’y 0 tate

1. Corporation

DOCUMENT # P@4000075751

Name

REALTY ASSET SHAREHOLDINGS, INC.

03-17-1999 90147 011 ***158.75

{00 D

Principal Place

8571 GLENCAIRN LN
MIAMI LAKES FL 33016

of Business Mailing Addrass

6571 GLENCAIRN LANE

MIAMI LAKES FL 33016

Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
10/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 26] 65-0535 186 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
uite, Ap elc. i P 5. Certifoate of Status Desired B/ $8.75 Ad@nonal
~2?' 27 Fee Required
City & State Chy & State 6. Election Campaign Financing - $5.00 May Be
m ;l-ﬂ Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year inlangible
_| ‘Z‘;{ gl El Persanal Property Tax. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLICKMAN, FRED E ESQ '
9200 S DADELAND BLVD SUITE 508 82] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156 83
84| City FL 85| Zip Code

Q the provnsnons of Segtions 607.0502 a
ed agenigor both, inhe State of Hori

wit and d agcep obligatighs 607.

.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

3-16-99

A mwummnmmwugfﬂﬂmnw N\

TNOTE: Regisierad AgBct Hignaturt requirad when reinstating}

DATE

12, OFFICERS AND DIRECTORSN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 1.1TME [JcChange [ Addition
NAME SHARKEY, PATRICIA M 1.2 NAME

strReetanoress| 8571 GLENCAIRN LN 1.4 STREET ADDRESS

CITY-ST-ZP MIAMI LAKES FL 14 CITY-ST-2P

TME ) DELETE 2.4 TIMLE [CIChange  [7] Addition
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-2P 2. 4 CITY-ST-21P — -

TIME [J DELETE 31 TITLE (O Change  [] Addiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TITLE (] DELETE $1TME [JChange  [JAddition
NAME 4,2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTE [J DELETE 51 TIMLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TITY-ST-2ZIP 54 CTe-5T-20P

TMLE [J DELETE 6.1 TTTLE Ochange  [] Addition
NAME 52 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify thai 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 {

B ON an Ana

eport or supplemental annual report is true and acc
gtion or the ry a:l L
Block 12 o Biock 13 if changed, h i

te and that my signature shall have the same legal effect as if made under cath; that1 am an
ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-/-97 Eo\rﬁ’z.z- 2166

[#] K3-Y')

CR2E034 (11/98)

Date Chaytrne Phone ¥



