L T IEE

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

REALITY INVESTMENTS CORP.

P95000088805 (3)

0O O

Mailing Addrass
PO BOX 15786

Principal Place of Business
6183 ROCK ISLE ROAD. SUITE 1-118

TAMARAC FL 33318 PLANTATION FL 33318-5786
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2. Principal Place of Businoss _zn. Mailing Address 4. FEI Number Applied For
21 26] 65-0633119 Not Applicable

Suite, Apl. #, slc. Suite, Apl. #, etc.

22] 7]

$6.75 Additional

5. Certificate of Status Desired O Fae Required

City & State
2 28]

City & State

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zip

2 28] 2]

30]

Couniry 8

. This corporation owes or has paid the current yoar Infagrgiblo
Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registerad Agent

10. Neme and Address of Naw Reglstered Agent Y

FRANCIS, ALRIC J
6193 ROCK ISLE ROAD, SUITE 1-118
TAMARAC FL 33319

81| Namg

82| Strest Address (P.O. Box Number is Nol Acceplable)

83

84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florica Statutes.

SIGNATURE ___ e e . B
Bignalure. lyped or ponted rame of iisstoroc &G 8 i it applcabloe INGTE - Rogierared Agent signature required when reinstanng) DATE -

12, QFFICERS AND [(HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &

TIRE D [T OELETE 1A TILE [dchange 1 Addition g

NAME FRANCIS, ALRIC J 1.2 NAME 3,

street aooress | 6193 ROCK ISLE ROAD, SUITE 1-118 1.3 STREE [ ABDRESS g

GITY-ST-21P TAMARAC FL 33319 14 GIY-81- 2P S

TME LT DELETE 2.1 THILE [ change [ Addition |©

NAME 22 NAML

STAEET ADDRESS 23 STHEET ADDRESS

CITY-5T- 2 2 4GITY-ST-2iP

TALE LT orLeTe 3110LE [ change  [_] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-ST- 2P 34, CITY-S1-2IP

TILE [T oecere 41T T change [ Addition

HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 440TY-ST- 2P

HILE [ peceTe 5.1 TLE [ change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TITLE [ DELETE 6.1THLE 1 change [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY-ST- 2P 6.4 CHTY- 51-21P

14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
nnual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
er or truslee empowered 1o execule this reporl as required by Chapter 607, Flarida Staluteg; and that my name appears in

indicated on this annual report or_supplomental
officer or director of tha cossgh héw or the re

Block 12 or Block 13 if cplinged, or on an ‘hment witr}an address.

IRl ATI I /1 ,00 W”M Lo ﬁé‘gf("ﬂ' ‘Pif'%hUC(S

tlid /0 &8 v -4 610



