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

o o DA DEPATINEN OF STAT May 15 1998 8:00am
: ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 &M
DOCUMENT # P95000024592 (4)

1. Corporalion Namo

AMERINEY REALTY SYSTEMS, INC.

AR AR

i Pringipal Flace of Bucinoss Mailing Adcress
© | 20423 STATE ROAD 7 20423 STATE ROAD 7
SUITE 154 SUITE 151
BOCA RATON FL 334986774 BOCA RATON Fi 334996774 DO NOT WRITE IN THIS SPAGE
3. Date Incofporated or Qualified
03/27/1995
2. Principal Piace of Business N 2a. Mailing Address 4. FEI Number Apptiad Far
26 650580710 Not Applicable
Suto. Apt #. etc | fute Anl 4, ole. 6. Cerlficale of Status Dosred [ 98+79 Addiiona!
H] N o "ﬂvw,, ' Fee Required
City & State . Gy & Sete 6. Eleclion Campaign Financing $5.00 May Bo
-2—3-1 e ggl Trust Fund Conlribution O Added to Fees
Zp Counlry 71p Countey 8. This corporalion owes or has paid the current year Intangible
m I £ ?_E], Ps;l Personal Property Tax due June 30. [l ves  [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GOLOMAN, DONNA G 81| Name DO@[DS E GQ€€9~
NA“ONSBANK BUILDING 82| Streol Address .0, Box Nurrilberjs Not Acceptabla)
. 2 SOUTH UNIVERSITY DRIVE SUITE 319 A T ; .
83 -
PLANTATION FL 33324 Q03 STwE pa 7 Soile #15Y
B4 City 85| Zip Code
Roco Pogom, FL *|33uYe

11, Pursuant 1o the provisions ol Sections 607 0007 ziri(fﬁb‘?.moa. florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or rcg;stcrcd it or pegls, inthe Geate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agenl. | am fa GO;)t {

ibligations of, Section G07.0505, Flarida Stalules.

CR2E34 (1097)

SIGNATURE (e el — D Do UgLﬂ_EQ@_'ff ‘ & ISOA 4
| Platce 1ypod o pringeg nan e fi'ﬂt'f‘,A,, ot aned ikl r~|4wh6»ﬂﬂ_nv (NOTE: Rag slored Agent signature required whor reinstating) DAtk
: 12, OFFICEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSD T T o T [:] DELETE 1TATILE D Chaﬂgﬂ D Addition
. NAME GREER, DOUGLAS 1.2 NAME
E sineer aponess | 20423 STATE ROAD 7 SUITE 151 1.3 SIAEET ADDORESS
. GITY-41- 1P BOCA RATON FL 33408-6774 L 14 CITY-ST-2IP
e 3 B W 2 [T Change L1 Raation
NAME GREER, CYNTHIA R 22 NAME
. sweeToress | 20423 STATE ROAD 7 SUITE 151 23 STRELT ADDRESS
! CITY-8T-2IP BOCA RATON FL 33498'6774 2 4 CITY-ST-71p
: MLE T T [T beete 3 TILE [JChange ] Addition
i NAME 12 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
: CITY - 8- 2P e 3.4.CITY-51-2p
TITLE [T beiEe 41TMLE [ Change 1 Addition
NAME 4 2 RAME
: STREET ADDRESS 43 STREET ADDRESS
. CITY-$T-2IP _ - o 44 CAY-ST-21P
e U] DELETE 5.4 TILE [J change [ Addition
) HAME 5.2 NAME
STREEY ADDRESS 5.3 SIHEET ADDRESS
CTY-5T. 2P - ) 5.4 CIIY-5T-2IP
b TME - TJ Decete 61 TITLE [T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP o ) 64 CITY-ST-2P
14, 1 hereby certify that the information supphied with this filng doees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplementad annual report is true and accurate and that my signature shall have the same legal offect as if made under palth; that | am an
: officer or director of the corporation of tho rocgiver of trustee empowered 1o e@xecule this report as required by Chapter 607, Florida Statutes; and that my name eppears in

: Block 12 or Blmkj:iif/ﬂ-d, /W:hmml with an address
: CIAKMATIIDE, Z P I T Wty 11 om ot AN A YRy vN




