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

T2 18458

FILED

PROFIT = -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90051 040 ***150.00

DOCUMENT # Pg5000071952

1. Corporation Name

FLORIDA HEAL ESTATE SERVICES INC.

R S S

s o

AT

Principal élgt’:e'of Business, ~ Mailing Addydss
5250 SW. 76TH M | 5250 SW,//6TH STREET
MIARN FL 33143 b o0 MIAMI EE 33143 .
DCO.NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1995
2. Pnnmpal Place of Business - 2a. Mailing Addres‘% 4. FEI Number L Applied For
2l /SO ADEUGA Avezsl AT~ /cwzz/a,d Ae. 650620392 - s Not Applicabe
. Suite, Apt. #, efc.. .. - - - . Suile, Apt. #, ate.” - —— 8.75 Additional
5. Certi fcate of Status Desured 0 - ;
=y, 1 504 S rE 397 e Feo Required
& State & State 8. Election Campaign Financing $5.00 may Bo
E\ A&GS F' L |l st (o BLES Trust Fund Gantribution Added to Fees

Country

m 35’/4& mDA0E 5 551 4 ) Dak

8. This corporation owes the current year Intangible
Personal Property Tax. OvYes %No

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent I

n

B Name A O O G—u/z_f:&a\

Street Address (P.0. Box Numberis, Not ﬁﬁtable)

AOZ(/&

4
83

7E 3o

K¥T

L . 84| City
: 5

2al dﬂ@(ES FL 85| Zj cwe4é

agent. | am familiar wlth and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607 0602 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changmg its reglstérad
office or registered agent, or both, in the State'of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE i

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regr Agent sig required when i DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S : [ DELETE 14 TITLE [OChange [ Addition
NANE | GUILFORD, GREGG P 12 NAME
stReeTADDRESS| 5250 S.W.76TH ST - 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL - 14 CITY-ST-ZP
TITLE - o [ pELETE 21TMLE [OChange [ Addition
NAME R 22 NAME
STREET ADDRESS T 2.3 STREET ADDRESS
cTv-sTZP | S FYT A - T T T T T
TITLE R : [T DELETE 34TITLE [IChange  [JAddition
NAME ' : 32 NAME
STREET ADDRESS oo 33 STREET ADDRESS
CITY-ST-ZIP . ) 34.CITY-$7-2P
TMLE .o i [J DELETE 41TME CChange [ Addiion
NAME o 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P ] 44 CITY-ST-2P
TIHLE . [ DELETE 51 TITLE jCnange L] Addition
NAME 52 NAME :
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-BP
TIE ’ {J DELETE 61 TILE ' [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this t' iling does not quallfy for the exemption stated i
indicated on this anpers
officer or directo rporation or th

eter orjtrustee empo eredfib execute this report as re

n Section 119.07{3)(i), Florida Statutes. | further certify that the information

eport or supplempnfal annual report is true and agcurate and that my signature shall have the same legal éffect as if made under oath; that | am an

quu‘ed by pter 607, Ejorida Statutes and that my hame appears in
+

(29, /177 c,a//%z__

Date Daytime Phone #



