Vews —
- OND NOT[G@.‘S;QRFORAT‘ON WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE.GN'2¥i¢-BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- ““’PRO‘T“ﬁL FLORIDA DEPARTMENT OF STATE Seslé 03 ’ 1 999 8 . 00 am

- CORPORBTION Katherine Harris cretary of State
« ANNUAL BEPORT Secretary of State 09-03-1999 90001 015 ***550.00

) 1)%@9 T DIVISION OF GORPORATIONS
DOCUNMENT # P95000030180
DEKLEREALTY, INC.
S 4

SRR

Principal Place of Businass Mailing Address
15023 CARLTON LAKES ROAD 15023 CARLTON LAKES ROAD ’ _—
LITHIA'FL 33547 LITHIA FL 33547 o
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/13/1995 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2! [26] 59-3310400 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, ) ) $8.75 additional
| L e e 8. Certiﬁca!:e of Status Desired D ~Fap Required :___
f City & State City & State 6. Election Campaign Financing $5.00 May Be e
1. ;8—[ . Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year —
"i r2—5_' E! a0 Intangibla Personal Property. [ ves ]B,No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 81 Name
. MURTHA, THOMAS E
9205 EAST BRANDON BLVD, STED 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
]
* BRANDON FL 33511 5 '
84| City FL 85] Zip Code -
11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits this Statement for the purpose of changing its registered — -
_.office or registerad agent, or both, in the State"of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad —
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes. —=
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agant signature tequired when reingtating) DATE a. -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
7]
Tme D [l oeLeTe LITME [ change [ addition. | =
HAME CHIANG, MAMIE A 1.2 NAME g;
sweetaporess | 29 SPRING STREET 13 STREET ADDRESS ul
arvsrze | NEW YORK NY ecrvsian &
Tme D [ oeLeTe 217ME ] change ] Addition
NAME ~ LAU, GORDON 22 NAME
smeeTaooress | 29 SPRING STREET 23 STREET ADDRESS
CITY.STZP NEW YORK NY __ s e Noaemstap o |- - - -
TME D DELETE 3.1TME D Change Ir__j Additian
NAME 12 NAME
STREET ADDRESS 3.3 5TREET AGORESS -
CITY-ST-ZP 14 CITY-ST-ZIP —
TmE [ JoeLere 41TME . [ ) change [_] addiion -
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY:ST-2IP 44 CITY-ST-ZP -
TITiE ] oeLete 51TITLE [ change L] Adition -
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADORESS _
CITY-ST-2P . 54 CITYST2IP _.
TLE : . Lloseme EATE e e . . change [ Addion =
NAME . i 6.2 NAME —
STREET ADDRESS N S P 63 STREET ADDRESS
" I TR -1t ~
CIY-ST-ZIP.. n = 6.4 CITY-5T-ZIP

artify ith this filing does not qualify for the exemnption stated in section 119.07(3y(i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemefital annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that { am

an officer or ditector of the corporation or e recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ! Block 13 Khanged, or oah attachme ith an at{dress.

SIGNATURE: Eﬁé@%ﬂmiﬁé‘ema LaA Hzan

14, | hereby certify that the information supplied




