FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANMNUAL REPORT

1997

DOCUMENT # P95000005617 (2)
CONDO RENTAL AND SALES, INC.

Principal P.ace of Business Mailing Address ”""II. ||||

800 € INDIANTOWN ROAD SUITE 10t 900 E INDIANTOWN ROAD SUITE 101
JUPITER FL 33477 JUPTER FL 33477-5142

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

> 01/23/1995 03/04/1996

——

2. Principa’ Plact o Bushess 2a. Mailing Address 4. FEI Number Applied For
7 26] 650552498 Not Applicable
Suite Apt. ¥ ol » Suite, Apt. #, elc. N ) $B.75 Additional
. f {
EI ?ﬂ 5. Certificale of Status Desired | Foe Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May 8e
23 2a_| : Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
m 25] ?9] —3_0| Florida Statutes Bdves [Jno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
81| Name
DAVIS, GRACE P “
900 E INDIANTOWN ROAD SUITE 101 82| Strect Address (P.0. Box Numbar is Nol Acceptable)
JUPITER FL 33477
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submis this statement for the purpese of changing its registered
office o registored agont, o both, in the State of Flosida. Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appointment as registared
agent. | am familar with, and accept the obhgatons of, Section 607.05086, Florida Statutes.

SIGNATURE . . s
Signare typwd o0 pralod namg o stz et ard atle il apphoabla. {NOTE: Ragistered Agent signalure reéquiréd when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T D L] DECETE 1.1 TIILE [T change LI Addltion
Y DAVIS, GRACE P 12 NAME
streel rooress | 900 E INDIANTOWN ROAD SUITE 109 1.3 STREET ADDRESS
ciy-51- 2 JUPITER FL 33477 1.4 CITY-5T- 2P
TITLE D DELETE 21TITLE D Change D Addition
NAME 2.2 NAME
STREET AZDRES! 2.3 STREET ADDRESS v
CITY-§1- 717 2.4 CITY-$1-2p
T [ criere 31 TITLE [l Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 247 34.CAY-ST-2iP
THLE [ DeLETE 41TME [ Change  [] Addition
NAME 4 2 NAME
SIAET ADDRLSS 4.3 STREET ADDRESS
CIY-S1-7¢ 44 CITY-SY-2IP
T T DeLETE S1TITLE L Change ™[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-5T-2IP
TITLE T DELETE &1 THLE ) change — T Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY- 81 2P 6.4 CITY - 8T- 2IP
14. | do hereby certity thal the information supplied with thes tiing does not quality for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the

inforrmabion indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J am an offer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13 if changed, or on an attachmenl with an a‘ddress
[-R¥#FT7 (JEL) 7H277D
=11

SIGNATURE: \%‘z& ‘ /4 Dayiine Phon #

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CORPESFEZALON i‘ _‘?‘- FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CR2E034 (9/96)



