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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

SN I ol Secretary of State

DOCUMENT # P94000081922 (4)

, AR OARR AR

RIGHARDS REALTY ADVISORS, CORP.

Principal Place of Business ~“Mailing Addrass
7253 FAIRFAX DRIVE 7253 FAIRFAX DRIVE
TAMARAG FL. 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1994 -
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;1%’ - H-3238615 ] *3;3% kﬁ.{ Not Applicable

Suite, Apl. #, elc Sulte, Apt. #, elg, I $8.75 Additional

5. Certificate of Status Desired Fee Required

22

BT BRI 8]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m 25 30 Personal Property Tax due June 30. Yes No
8, Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent .
RICHARDS, HOWARD 81) Name -
7253 FAIRFAX DRIVE B3| Sireet Address (P.0. Box Number s Nol Accoplabie) :
TAMARAC FL 33321
23
24| City FLTBﬂ' Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named comicration submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s beoard of directors. ! herebiy acceptithe appaintment as registered
L

agent. tam ar with, and ac he objigations of, Section §07.0505, Florida Statutes. _

SIGNATURE Kr’&t TE\/L—’ - - } 6§ -
Signanre. typed or printed name of registarad sgent and title  applicable. (NOTE. Registerad Agerd signature required when reinstaling) / DAt _ S e

12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2

TITLE P T DELETE 11TILE Pres - ~ LI Change Addilion

NAVE RICHARDS, BERNICE 1.2 NAME Keaneth . E Richards . - -

sreer aooRess | 7253 FAIRFAX DRIVE 1.3 STREET ADORESS | < e =z

CTY - 51- 2IP TAMARAC FL 33321 . 1.4 CITY-ST-21P an ) R

TIE T [#1 peLeTe 21 TIRE [ Jchange [ Addition

MAME RICHARDS, HOWARDS 22 HAME

streeT appRess | 7263 FAIRFAX DRIVE 2.3 STREET ADDRESS

OITY- SF. 2P TAMARAC FL 33321 2.4 GITY-ST- 2P [

TITLE L] oELETE 3.1 TIiLE [TcChange (] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS 'J

CITY-§T- 2P _ - 34. CITY-ST-ZIF , Lk

TTLE [ DELETE 41 THLE T Jchange — [J Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

oIty - T- 71 44CITY-ST-2P it

TIRE [T oELETE 5.1 TILE [ Tchange ~ ] Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAZET ADDRESS

CITY-§T- ZIP 5.4 OITY-5T-2P

TILE T pELeTE 6.1 TLE T TcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T-2P 6.4 GITY-ST-2IP

14. 1 hereby certi{g. that the informalion éupplied with this filing does not qual'i'fry for the exemlgticn staled in Section 119.07(3)i). Florida Statutes. [ lurther certify that the inforr-naticn
indicated on this annual report of supplementat annual report s rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required @ Chapter 607, Figrida Statutes; and that my name appearg i’

Block 12 or Block 13 # changed, or on an attachment with an addreass.
SIGNATURE: " 1GNATURE REQUIHEU‘L{%/ S ) a} A

SIGNATURE ANDO TYPEC OF FRINTED NAME OF SIGNING OFFICER Off DIRECTOR Raytirre PM * DOOTOAD

CR2E034 (10/97)



