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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT i
» CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ500006G3(%

1. Corporalion Name

Rert ESTATE S &vrVICES a,fa.&u-&,,ﬂn

Mailing Address

RIRG LW . SE 439
Suire sot

Principal Place of Busingss

Aig W. SE 43
Swirerolt

FILED
May 01 1997 8:00am
Secretary of State

e/

22]

AOWC- OO ) FC. 31N ¢ Ao Crvools ’ Fo, 32 'TTQ 3. Date Incgrporated or Qualified  § 3a, Date of Last Repor
113/ (9.
2. Principal Piace of Businoss 2a. Mailing Addross 4. FE! Number Appliod For
m 2/36? w, Se- ¢3¢_2_5—| SQ"3323203 MNot Applicable
Sulto, Apt #. olc. Sate ApL#, oo, 5. Cerlificate of Status Desired | $8'75 Additional

Fee Required

City & Stale City & State

. Blection Campaign Financing
Trust Fund Contrinution

$5.00 May Be
Addsi to Fees

2] LowGlosod , L.

Zip Countrf’ 7ip | Caouniry B. This corporalion has liabilily for inlangible 1ax under s, 198 032,
2_4| g;').) q El (= 81‘4__ m 30] Florida Statules (3 ves %a
9. Name end Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
- 81| Name
SABOL, Savbea L.
B2| Steel Address (P.O. Box Number is Not Acceptable}
400 CAvaL be, _
‘ SamvFEoeh, Fo. 3279
, - 84| City FL BSJ Zip Cotie

agenl. | am familigr with, and accept the ebligations of, Section 607 0506, Florida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, lorida Statutes. the above-named corparalion submits Inis statement for the purpose of changing its registered
office or registarod agent, or both, in the Siale of Flerida Such change was aulhiorized by the Gorporation's board of direclors. | hereby accept the appoinlment as regislered

M ol P S e

STonmtors, Tpedt o g Ramic o st Al s fie g aeatic 0T B stored Agnn signgiin reudice wlan rensianngi AT

12, OFf ICE RS AND DIFLC10RS 18. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pb T oeLree RE [ Change T Aadition | &
NAME SA8060C , Sarvbhpga ¢ . 1.7 NAME 3
STRIETADORESS | 4200 oOAanAL. &2 LASTHEFT ADDRESS <
GITy-1-2P SANT2D Ao, 3297 146ITY-57-2p &
TTLE V.,‘_';T'D ’ [ pewete PR TR [T change [T aadition |O
HAME Laa oC, TOHA it 27 NAME
STREET ADDRESS -4.'7 o0 oA he . 23 SIRLET ADDRESS
eny-s1-20 | STV A . 3210 2 4CIY-51-2p
TITLE ? [T oetene RN [Tcoange  [J Addition
NAME 37 N
STREET ADDRESS 33 SIREET ADDRESS
QITY-ST- 7P L MsaTyesap
TINE [Joiiaie 41N [ change [ Addition
NAME 47 NAE
STREET ADDRESS A3STAIT ADDRLSS
CITY-ST- 2P o Raeosear
e [T vewete 51 nge L] Addilion
NAME S7RANL
STREET ADDRESS S STR | DRSS \\
CATY- SF- 2P e o N EEAEER o G}
TILE N T o™ et o [ changs — L1 Addition
NAME E2RANT SO0 1555 EE
STREET ADDRESS CHSIRELT ANDRESS "‘“DS-"‘US#”S?“"DI D"'*D"‘“DED

" GiTy-ST-2e EATIY ST /10 *¥¥ 155, 00

13 0f chig an address.

gppears in Block 12 ar B

3O, JI[H(:h::lz

SIGNATURE: .

DR PRINTED NAME OF B4GNING OFEICER OR DIRECTOR

14. | do hereby certity that lhe information s;u';_a;i‘IEid_\ifi{ﬂ llnni_s';'i\_\'ir'wg' ahértrlutrqiuefl?y for the exemptior stated In Sootion 119.07(3)(0), Fiorida Statutes | furler cerlify that he:
information indicaled on this annual reporl or supiplerrental annual reporl is true ang accarale and that my signature sha'l have the same legal offect as it made under oalh; that
I am an olhicer or d rector of the corpuralion or the receiver of trustee ermpowcred 10 execute Dis reporl as required by Crapter 607, Florida Statuies: and al my name

JoHn T SABoL

Hasly 400-

=t

WL 2822

e Pl B




