0338222

FlII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT e ? FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90226 035 ***150.00

DOCUMENT # pg5000046601

1. Corpor: tion Name

ASPEN REALTY AND MANAGEMENT CO.

IRRMATM ARG

(IR

Principal P ace of Business Mailing Address
2295 CORPORATE BLVD NW SWITE 134 2295 CORPORATE BLYD NW SUITE 134
BOCA RATON FL 334 BOCA RATON FL 33431 |
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
06/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Apptied For
21] [26] 650610677 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. . iti
I ? e P §. Certifcate of Status Desired ] $8.75 qumonal
E] ;] Fee Required
" City & State T Chy & Stare 6. Electicn Campaign Financing O $5.00 14ay Be
2_3[ ;E] Trust Fund Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I IE\ E] Im Persor al Property Tax. [ ves I-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ROTHMAN, LEE W BZ| Stroet Acdress (P.O. Bay Number is Not A ol
2995 CORPORATE BLVD NW SU'TE 134 treel Acdress (P.O. Bo> Number is Not Acceptabie)
BOGCA RATON FL 33431 83
84| City FL ‘ssl Zip Cxde

11. Pursuznt to the provisions of Se:ctions §07.050z and 607.1508, Florida Stall tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r regislered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directers. | hereby accept the apf ointment as reg stered
agent. | am familfiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or pnnted na ne of registered agant and title if applicable. (NOT Z: Registered Agent signature reqi ired when reinstabing) DATE 5\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =]
TIME D [J DELETE 1ATITLE [JChange  []Addition E
NAME ROTHMAN, LEE M 1.2 NAME oy
streeT anore3s| 2285 CORPORATE BLVD NW SUITE 134 13 STREET ADDRESS 2
CITY-ST-ZP BOCA RATON FL 33431 14 CITY-ST. 2P &
THE [ DELETE 2ATITLE [ Change [ Addition] ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP | _‘l
TILE [ DELETE 317TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRES$ 3.3 STREET ADDRESS
LmY-ST-2IP 34 CITY-ST-ZIP
TME [l DELETE LATTILE (] Change  [_] Addition
NAME 4,2 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [C] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§7-ZIP

14. | hereby certify that the infermation supplied this filing does not qualify fer the exemption stated ir Section 119.07(3)(i). Florida Statules. 1 further certify that the information
indicate'd on this annuat report ¢ r supptementdl Jnnual repoftis true and acc arate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recepvpr or truste& emgowered 1o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attaciment with arkaddhgss, with all other like empowered. )

SIGNATURE: T~ NS S\O\r\ﬁ\\@ g

SIGNATURE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona # v




