FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION 4
ANNUAL REPORT

1996

v £
S fog e 0

DOCUMENT # P9

1. Corporation Name

5000039355 (9)

i FLORIDA DEPARTMENT OF STATE
‘% Sancka B Mortham
Secretary of State
DIVISION OF CORFORATIONS

REALISTIC INVESTMENTS, INC.

Principa’ Piace of Business

10087 CLEARY BLVD.. STE. 50t

PLANTATION FL 33324

2. Princpal Place of Business

21

Suite, Apl. # et -
22

Cuty & State o
23

2p - Country
2 |25]

"o, Name and Address of Current Registered Agemt

LEON, SCOTT D

10087 CLEARY BLVD., STE. 501
PLANTATION FL 33324

11. Pursuant to the provisions of Sac
or registerad agart, o both, ir the State: of £

s

607

tailing Adcless

10097 CLEARY BLVD.. STE. 501

PLANTATION FL 33324

A 5 G A

|3, Date Incorperated or Qualified 3a. Dale of Last Report

05/18/19%5

Za. .Méli\.r'\én_f\dt-iré_ J ) 4. Fi I Nuniber . Applied For
L fos - 06_8 Z2 "(‘? 7 Not Applicatie
Suite, Apt #, et "

L L, A eto 5. Certificate of Status Desired [g/_ $8‘75 Adc!ntlonal

271 e Fee Required

| City & State 6. Eiaction Campaign Financing 0 35.00 May Be
2_8] o Trust Fund Gontnbution Added to Feas

A | Ceonntry 8. This corporation has labilty fur infangibie tax under 3 199,032,

29L 30| ida Statutes [Ges” [JNo

- and Address of New Registered Agent
81| Name

w3 Such chandgs wus aulino s

familiar with, and accept the abhgations of, Section 6070505, Flaada Stalutes

SIGNATURE _ e

12,

TILE
HAME

TlILE

NAME

STREET ADDRESS
CITy-ST-2F

TITE

hAME

SIREEN 4DIRESS
CITY-ST-JIF

SIAEET ANIDR:SS /oOq \1 B,‘;‘g =.

CTY-S1-21F 7/, _ - R S
Flamintiod AL F:Bro

TIHLE

NAME

STHEET ADDHESS
CITy-81-2IP

TIILE

NAME

STREET ADDIRESS
Ciy-51- 2

82| Street Address (PO Bax Numiber is Not Acceplabia)

83

84| City

85| Zip Code

FL

he

M4 b Flogesmrens Ao b et s,

o naned Coporabion subvrits this s'atenent for the purpose of charging its registerad ofGe
by the corparatae's Foard of directors. | hereby accept Ine appointrnent as registered agent. { am

w

e ’ R

13,

CIoee

11 TITeR

v4LY 8 AP
2 2 NAME

23 STREETD ADDRESS
24 CITY 5T 2

ADDITIONS/CHANGES TO QFFICERS AND DFECTORS IN 12

) Pmﬁ
17 haME . ew\/ i
(y':é‘ C/D'J(ST‘E' SO 55001 sowess %aoq ) EL:,\"-/ Bl 1/ ', <T8., S-bl
_PIAATNATION , TG 329 Vb

&'J‘\.. [1 Change  [ereTion

[ Change Addition

] DELETE

3100
J2NAME
33 Skl ADIRESS

3&LIYT SI-AF

Joan

[ DELETE

TITLF

NAME

STREET ADORESS
CiTy-51-2IF

4 1710LF

42 kMt

435 T ANRESS
A4CHY S 2F

[ Change  [] Additan

[ Crange ] Addition

g 1TILE

52 NAME

5 ASTREFT ANDRFSS
54 CIY-5)1-Aip

[ Change ] Addition

“TIoiei

6 1TILE

62 NAME

63 STREEY ADDIRESS
G4 CIIY-S1-2IF

[ Cnange [ Addition

14. 1 do hereby certify that the informati

oath, thal | am an off.cer or drector of the corpiorar
appears in Block 12 or Block 131 chang

SIGNATURE: _.

IGNATURE AND

P

at.

an addess

Prescdet  d2n-9e  wswep-ost

'OF SIGNINGADFFICER OR DIRECTOR

or guppred wiln this ing 15 voluntariy furished and does not quality for the exemption st:
Cerlify that the wlornmation adicaled on thes acoaal repont o supplesnental annoaal repart is rog and acourate and thal ry sgnature shal have 1ne same loegal effact as if niada undger
1o the receieen O tnastee erpowened 10 exacuale Bis report 85 rog. e by Chapter BUT, Florida Statlutes; and that my name

foor o an atkachimen:

ted in Sechan 118.07(3)ik), Florda Statutes . | further

Daytae Pheve #

CR2E034 (12/95)




