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

PHOFIT
CORPORANON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

. R DIVISION OF CORPORATIONS
DOCUMENT # P@5000015827 (5)

REAL ESTATE DATA, INC.

" Mailing Adress
18459 PINES BLVD.
STE 229
PEMBROKE PINES FL 330201400

Principal Place of Business

B50 NW 185 AVENLUE
PEMBROKE PINES FL 33028

FILED
Feb 24 1997 8:00am
Secretary of State

(T

3a. Dato of Last Reporl

05/01/1996

3. Date Incorporated or Quelified

02/24/1995

ZIMTMA ANDY
850 NW 185 AVENUE
PEMBROKE PINES FL 33020

4. FEI Number

Applied For

650579827

Not Applicable

] $8.75 Additional

6. Certificate of Status Desired Fes Required

6. Flaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

| 2. Principat Place of Bosiness 2a. Mailing Address
21 el
Su A; to#H, el Suite, Apt #, ole
22] [l
Caly & Siale City & Sato
i Country 2 Country
2] 25 20 20]

B. This carporation has liabilny for intangible tax under s. 189.032,
Florida Statutes Clves [Ino

9. Name and Addmss of Currenl Regislered Agenl

, Name and Address of New Reglstered Agent

i ”"‘”"GZITMF\N ANDY

82 é at AddremF’O Box Numb r iz Not Accepiable)
1480 NW. 185" Hoeniue

84| LA

[ 11, Pursusnt to l‘hs: provie
or reqisleosd age
agaat tan famihar with, and

dir he- Ll.y © ﬁmI,r thal The |nhm||(]hn|
inforsahic s ngicated oncthes annagl
Fam an allcar or direator of the e
appears it Block 12 o Blog

SIGNATURE:

ooy the ohlif; ations of, Seclon 607

"‘%tm

HTUEE AND

85| Zip O
b of Sections 6076502 and 607 1508, Florda Statules, he above-namod corporation submits this slatement for the purgose of changing its reglgiarcd 1
te of Florida Such change wa? ’aulho%zed by the corporation’s board of directors. | hereby accept the
504, Florida Statutes.

FL

appainment as registered

CR2E034 (9/96)

SIGNATUHI e -
. e i v el e of fr-'\"'j-v- »'\7 3 ","v"”" it apagih zhe [MOTE RAegidtered Agonl sigrature requred when reins:ating) DATE
w0 ICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i P T vetere 111 [ change T Addition
KA ZITMAN, ANDY 12 NAME
s s | 950 NW 185 AVENUE 1.4 STREET ADDRESS
Ly § A PEMBROKEPINES FL33028 14 0iTY-S7-2IF
. o ' h R W T 3TET 21T ["TChange ] Addition
RAME 22 NAME
STRTIT ADEFESS 23 STREET ADDRESS
CoTr-50 i 2 4CNY-ST- 7P
e T oeiET 3 TIICE [ Crangz L] Addition
s 37 NAME !
STRLLT ADDRE S 33 STREEI ADDRESS
iy 57 70 34, CITY-§1- 7
R | MGATET: L1 TOE [Jcrange  [L] Addition
NI 4.7 NAME
SIFELT AR GG 4.3 STREEY ADDRESS
Ty - S[, :? X . -
S T BiiFiE e 3000020 ¢ TThsiton |
Wi — UE;’ 25:’ 9?--[]1034--[]
SIRELEALONESS 5.3 STREET ADDRESS *4165. 00
Cly-St- 2 54 CITY - ST- 21
KT NG T [J charge [ Additon
heAE 5.2 NAME o?
SIRELT ALOHESS 5.3 STREET ADDRESS IQ?¢
6.4 CITY-51-2IP

muppluci with 1

fling does not quality far the oxemption stated in Section 118.07(3)i). Florida Statutes. 1 further centity that the
o ar supplennental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
h-:n o thr recaiver or trustee empowered (o execute this report &85 raquired by Chapter 807, Florida Statutes; and that my name:

P11 Gy B0 Atlachiment with an address.

PR PRINTED NAME OF SIONING OEFICER 08 DIRECTOR ~ '~

211197 (gsy)usp -qan -




