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

PROEIT FLORIDA DEPARTMENT GF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
: ANNUAL REPORT

1998 4 Dlwsus:c(;ezaég;:;;inonls Secretary Of State
DOCUMENT # P95000019433 (8)

1. Corporation Name

REAL ESTATE PROFESSIONALS OF AMERICA, INC.

1O

Principal Place of Business Mailing Address
460 EAST SEMORAN BLVD. STE. 104 480 EAST SEMORAN BLVD.. STE. 104
CASSELBERRY FL 32207 GASSELBERRY FL 32707
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;—1_[ m 59-3257089 Not Applicable
Suite, Apt. ¥. elc Suite, Apt. #, etc. i
“ P v © ¢ 8. Certificate of Status Desired ] $8.75 Addtional
.2;[ >2—l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution O Added 10 Fess
Zip Country aip Country 8. This corporation owes or has paid the cufrent year Intangible
_2T| 25 E m Persanal Property Tax due June 30 OYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MEEKS, CALVN J 81} Namo
460 EAST SEMORAN BLW- STE. 104 B2]| Sireel Address (P.O. Box Number is Not Acceptable}
CASSELBERRY FL 32707
83
84| Ciy FL ]us Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

othce or regislored agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutos.

SIGNATURE

CR2E034 (10/97)

Signarure, yped of pt:nl_r.v_ri Ran of f:-g-:d;-r;wi.lqn-r-ll.lln;]_h-f-\;:n-j;;wiwr.‘.;;r-ll";—-—- (NOTE Ragisterad Agenl signalure required when raunstating} DATE
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 1] [ peLete 1LITITLE [J Change [T Addition
NAME MEEKS, CALWN J 1.2 NAME
sweetanoress | 480 EAST SEMORAN BLVD., STE. 104 1.3 STREET ADDRESS
CTY -5T-2IP CASSELBERRY FL 32707 14 CITY-5T-ZIP
TiILE [J DeLere 21TILE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY-51-2P 2 4CITY-S1-2I8 ‘-
THLE [T oeLere BITLE [ Change [ Agoition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -S1-2 . 34.CITY-S1-2IP
THLE I pewete 41T [ changs LT Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CTY-8T- 2
TMLE T DeLETE S1THLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CATY-S1-2IP 54 CITY-5T-2IP
TILE T peLene 6.1 TITLE [Jchange 7 Addition
: NAME 62 NAME
- | streer apoRess 5.3 STREEF ADDRESS
: CiTY-S1-2P 6.4 CITY-ST- 2P
14. | heraby cerlify that the inforrnation suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. I further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation of 1he recewar or lrustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # chﬁ or on an altachmem with an address

QILMNMATIIDE.



