> FILE I\"IOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT : FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Hacris Jul 1 4, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
: 07-14-1999 90007 009 ***150.00
DOCUMENT # PA5boo0 %118 (%)
1. Corporation Name P
AMERICAN REALTY SYSTEMS SiNC. M

Principal Place of Business Mailing Addrass

FSsF SE M SrReeT G573 SE 1FTH ST

PR 1Y FYE Y DO NOT WRITE IN THIS SPACE

FDR‘T‘ LODERTIME '-F EDRT LBUDE RDME L (73 Date ncotpogated onQuatifed
v 7S 23516 1o\ HAas

2. Principal Place of Business 2a. Maiting Address 4. FEI Number J | Applied For

21 [26] Lo — (06 27780 Not Applicable
Suite, At #, etc Suite. Apt. #, efe. 5. Certiicate of Staws Desired [ $8.75 Addiional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ E Trust Fund Contribution - Added to Fees —I
B Zip Country Zip Country 8. This corporation owes the current year Intangibl
@ H 29 I;‘ Personal Property Tax. EP@S CinNe
9. Name and Address of Curre_rlt Registered Agent 10. Name and Address of New Registered Agent

CRERCES FOSEEEES BLOCH, STUMST UM ARk 1. NowAR o
. 82 Street Address (P.O. Box Number is Not Acceptabl
2600 \LATRAY TR L PGB R TR T RAL L

» %@‘Rl W fLooR ’
B -
BO(-PV RATEN > L %‘-}’5 | 84) City Booh RATOMN FL las] %Q‘iz" {

11. Pursuant to the provisiogs of Section
office or registered agent BrbotiA i
/ agent. | am familiar withf ggl g

07.0%02 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
bézfe of Fiprida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
| bationg of, Section 607.0505, Florida Statutes.
: 717/99

X% SIGRATURE Slgnature, typed i E: gent ad e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCE=> c [ DELETE 11TME [OChange L) Addition
NAME ADE 1.2 NAME
STREET ADDRESS lE)q' ':IEEN ( "2'1"\1—) \A,\jf(é) 1o 1.3 STREET ADDRESS
oiTY-ST-2P FoRT oD - - 35304 14 CITY-57-2P
TME 7 T DELETE 21 TME [lChange (1 Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-71P 2.4 CITY-ST-ZIP
TIME [ DELETE 3ATIE ClChange [ Addition
| wane o 32 NAME -
STREET ADDRESS ' 34 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [ DELETE 41TIMLE [CJGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME (] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-21P
TME [ DELETE B.1TITLE [OChange  [3 Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation or the seceiver gr trustes empo! to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on ;:lacjr/ne t with an ad | other like empowered.
SIGNATURE: _ |~ ) LA/ 6[2/2 1 (a58)9719-7257
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ 1 Da

te . Daytme Phone #






