FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000030180 (0)

1. Corporation Name

FILED
Feb 19 1997 8:00am
Secretary of State

DEKLE REALTY, INC. 5
15023 CARLTON LAKES ROAD 15023 CARLTON LAKES ROAD a
LITHIA FL 33547 LITHIA FL 335474106
3. Date Incorporated or Qualified | 3a. Date ot Last Report
04/13/1895 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;l 59"33104w __|Net Applicable
Suite. Apt #. etc, Suile, ApL. #, elc. o ) £8.75 Additional
y;;l E—T—I 5. Certificate of Status Desired ] Feo Roeguired
City & Slate City & State 8. Election Campaign Financing 35-00 May Ba
E;l —2;1 Trust Fund Contribution Added to Fees
ip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 28] |30] Florica Statutes [ves Lm0
0. Name and Address of Current Reglstered Agent 10. Name andd Address of New Registered Agent
! MURTHA, THOMAS E 81} Name
205 EAST BRANDON BLVD- STED 82| Street Addrass (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ks registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &8s registered

agent. | am familiar with, and accept the obligations of. Section 807. , Florida Statutes.

SIGNATURE _...
Signatuce, typred of printed name of iegistered agent and (W K apphoable {NOTE: Registered Agoent signatwre required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TILE 1] [T oeLeTe T1TNE [Tchange T Aadition g
NAME CHIANG, MAMIE A 1.2 NAME §
seetaooness | 29 SPRING STREET 13 STREET ADDRESS &9
CiTY-5T-2P NEW YORK NY 14 CITY-ST-ZIP &
TMME D [T oeLeyE 21 TIME Cchamge 1] Addition | €2
NAME LAU, GORDON l 22 NAME
saeer aconess | 29 SPRING STREET 23 STREET ADDRESS
Oy ST 2P NEW YORK NY 2 4CIN-ST- 2P ' ]
TiTtE [T oecETe 31 TILE L) Change [ Addition
NAME 32 NAME
STREEY ADDFESS 5.3 STREET ADDRESS
CiY-S1- 7P 34.CITY-ST- 2P
TITLE ] peLere £1TILE L change [T Addition
NAME 4 2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CiTY-ST- 7P 44 TITY-ST. 2P
T [T DELETE 51THLE [T Change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-61-2P 5.4 CITY-57-2P
ME ] oecete 6.1 TITLE L change L) Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P

14. 1 do hereby cerbly thal the infarmatiop supplied with this ling does not qualify for the exernption stated in Section 119.07(3)(1), Fiofida Statutes. | luher cerlify that the
al annual report is true and accurate ant that my signature shall have the same legal effect as if made under cath; that
er or trustee empowered 1o exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name

infermation indicated on this annual feport of supplam
1 am an officer or director of the coghoration or the re
appears in Block 12 or Block 13 ¢

SIGNATURE: ¥ _

tachment with an address.

A1

e a T IRE A TvPER PR BRIVED MAME M E RO NG e

Diate Oawvicrs Bheea §



