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

k PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
f CORPORATION Sandra B. Mortham '
| ANNUAL REFORT Secroter of sk Secretary of State
H 1998 - DIVISION OF CORPORATIONS
1. Corporation Name P950 0036850 (2)
‘¢ RELATED PROPERTIES, INC.
A i
Principal Place of Business Mailing Address '
PQ. BOX 9110 P.O. BOX #4110
BOCA RATON FL 334204110 BOCA RATON FL 334294110
DO NOT WRITE N THIS SPACE
f 3. Date Incorporated or Qualified
i 05/10/1995
i | 2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] =l 650580947 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
e P §. Coerlilicate of Status Desired a $8.75 Additionat
22 ?ﬂ Fas Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 May Bs
28] 26] Trus! Fund Contribution O Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the currgdt year Intangible
?4] 2—5] - 291 130] Personal Property Tax tdue June 3. Yes [No
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
- LEVIN, ZV' 81| Name
; ’ 600 SILVER LN. 82| Street Address (P.O. Box Number is Not Acceptable)
i BOCA RATON FL 33432
£ 83
£
h 84 Cily FL 85| Zip Code
‘ 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Floricla, Such change was authorized by the corporation's board of directors ! hereby accept the appointment as registerad
; agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
Y1 SIGNATURE S
Signalure lygsod or pranluzd nat of et agenl Bnd th\n {i;l{wlwn;\l:ln {NCHE- Ragistered Agonl signalure required when reinstaling) DATE f::
12. OFFICE HS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o TmE PSD O tetere 11 THE Dl Crange [T Addition | 2
NAME LEVIN, 2Vi 12 NAME §
steeeTaporess | 800 SHVER IN. 1.3 STREET ADDRESS i
oiy-57- 2 BOCA RATON FL 33432 14CITY -51- 2P &
THLE L DELETE 2.1 TITLE [Jchangs L Addtion | O
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-ST-219
TiTE [T orLeTe 31TRE [Jchange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ 34.G1Y-51-2iP
TILE [J DELETE 41T Dl Change L] Addilion
NAME 42 NAME
STREET ADDAESS 43 5TREET ADDRESS
CITY-ST-21P . 44 CITY-5T-2IP
TILE [T DELETE 51 THLE LT Change [ Addition
NAME 5.2 NAME
| STHEET ADDRESS ' 5.3 STREET ADDRESS
B cmy-st-zp 5ACITY-51-2IP
i ] me L1 DELETE B TILE [Tchange [T Addition
L] e 52 NAME
‘: STREET ADORESS 5.3 STREET ADDRESS
b Lcmest-ze R 84 CIIY-§1- 7P
14 14, | heraby certily that the information supphied with this filing doos nat qualify for the exemption stated in Section 118.07(3)), Fiorida Statules. | further certify that the informatian
indicated on this annual rgporl or supplemental annual report is truc and accurate and that my signature shall have the same ltagal effect as if made under cath; that | am an
officar or director of the corporalion or Ihe receiyer or teustec em erad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
' Block 12 or Block 13 if changed, o Al ana?znent wilh an gAdress
I o : 2 na aq¢ =7/t 3O —nAm




