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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o oS o Secretary of State

DOCUMENT # P95000023304 (5)
PLATINUM REAL ESTATE AND INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘ I"""’ Iu l"l 'Im II"I Ilm III" IIHI Hﬂl MII ml llm |||| IIII

300 INTERNATIONAL PKWY 300 INTERNATIONAL PKWY
SUITE 400 SUITE 400
HEATHROW FL 32745 HEATHROW FL 327465020
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
2ﬂ 25] APPLIECFOR 59-3361038 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, otc i
wie. A o I . ° 6. Centificate of Status Desired O $a'75 Additianal
22] 27| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;I m Trust Fund Contribution [J Added Io Fees
Zip | Gounly | Zip Courlry 8. This corporation has hability for intangible lax under s. 189.032,
24 25 29] ;El Florida Statutes [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81
STINSKI, RA. Narme
300 INTERNATIONAL PKWY 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 400 ;
HEATHROW FL 32748 ?
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appolntraent as registered
agent. tarn familiar wlh, and accepl the obligations of. Section 607.0505. Florida Staiutes.

SIGNATURE R [
Ao Etn e CF et nanne of regnster e agent and ntie | apphcable. (NOTE: Registared Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Torete L1TMLE [ Change  [_J Addition
NAME STINSKI, R.A. 1.2 NAME
streeranoress | 300 INTERNATIONAL PKWY SUITE 400 1.3 STREET ADDRESS
CITY-51. 79 HEATHROW FL 32748 1A CIY-51- 21
WILE [T DeLEE 21TITLE L] Change (L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITv-51 . 2F 2 4 CITY-ST-ZP
e [T DeETE 31TILE [J change L] Addilion
MAME 32 NAME
STREET ADOKE 55 3.3 STREET ADDRESS
CIIY-ST.-2Ip o 3.4 LITY-ST-2P
e T DELETE 41TITLE [ Change™ [ Addition
NAME 4.2 NAME
STREET ABDRESS J 4.3 STREET ADDRESS
Iy -§7 ap 44 CI1Y-5T- 7P
TITLE [_JorLere S.1TILE () change  [_J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Y -ST-7p 54 CITY-51-2P
i [T priEte 61TNTLE [J cnange L] Aodition
naME ‘ Do 62 NAME ‘
STREET ADDRESS 63 STAEET ADDRESS
OTY-ST2P €4 CITY-5T- 29

14, | do hereby cerlty that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther certify that the
information inchealed on 1his annual repart or supplamental annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that
1am an officer or dircclor of the corporalian of the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeare in Bock 12 o2 Block 13 4f changed, or on an,altachment with an address.

SIGNATURE: N PP ;) .:a‘ =.E“ Hﬁz E:.A}::l Stinski Jan ??, | 1997 61? ?81_318h
T GG NATURE AND YPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
ODRETIV)

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)



