FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT : 7 Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of St ate

-,

DOCUMENT # P95000088846 (7)
CONDOS-R-US, INC.

© of Blsiness Mailing Address “""III ||| ]|||l M" ||||| Ill"ll"l I||I| ’"I' m" Ilm I’I}I ||" ml

Prinzipal Pha-‘i:

1175 NW. 20TH AVENUE 1175 NW. 20TH AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2548
3. Dats Incorporated or Qualified | 3a. Date of Last Report
2. Principal Prace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21-| ;a ssm Not Applicable
Suile, Apt #, ete Suile, Apt. #, olc. ) ) $8.75 Addilional
;l —27] 5. Certificate of Status Desirad O Fee Required
| City & State: | Cily & Siale 6. Election Campalgn Financing $5.00 may Bo
23—1 . 23] Trust Fund Contribution O Added 1o Fees
Zip | Country B 2 Country 8. This corporation has liability for intangible tax under §. 199.032,
;I 25I ﬂ 30 Florida Statutes O ves ﬂ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NESTA, MARK
1175 N.W. 20TH AVENUE 82| Strest Address (P.0. Box Number i Nol Acceptable)
DELRAY BEACH FL 33445 =
B4 City FL 85| Zip Code
11. Pursuant to he provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered agenl, ot both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |am familias vith and accept the ohligations of, Seclien 607.0505, Florida Statutes,

SIGNATURE

Bl At bypeid o0 o et i ol oeguiored agant and ke 4 appicable (NOTE: Registered Agert signalure raquired when ranstating} DATE
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF D ) DELETE T1TTE 3 Change [T Addition
HAME NESTA. MARK 1.2 NAME
seerasiness | 4175 NW. 20TH AVE. 13 STREET ADDAESS
Gy Sl 7w DELRAY BEACH FL 33445 14 CITY-5T-2P
TIIF D L] pecere 21TTLE [ change T Addition
HAME SHIFRIN, HARVEY 2.2 NAME
stucer anniss | 95 1175 N.W. 20TH AVE. 23 STREET ADDRESS
CHY-§1- 4 DELRAY BEACH FL 33445 2.4 CITY-5T- 2P
TiTF [T DELETE 11TITLE [ Jcharge  [] Addition
NAML 3.2 NAME
STREFT ADDRESS 13 STREET ADDRESS
Qi st 14 CITY-51-219
L [T ORLETE 41TILE [d crange”  [J Addition
NAME 4.2 NAME
STREEE ADGRE S 4.3 STREET ADDRESS
Oy S 21 440ITY-ST-2P
e [ oetere 51 THLE [ Change  T_J Additicn
NAME 5.2 NAME
STREE T ADDRESS, 53 STREET ADDRESS
O 51 54CHTY-ST-2IP
e ) ‘ o 7 okLeTe 61 TILE [J change  T_T Addilion
NN, 6.2 HAME
SIREET LD, 6.3 STREET ADDRESS
LIy -1 2 6.4 CITY - 5T- 2P

14. | do nereby cerlfy that the infarmaton supphied wih this Hiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statules, | funther certify that the
information indicated on this annuat repotl or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an officer or deector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 1t chgmged, or ogyan altachmepd with an gddress,

SIGNATURE: /7 /7 772 Haek /U£37[44 ;2/%/?7 MV%

.
SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR IXREGTOR Dayinme Fone 0

Bk, O Mar 18 1997 8:00am

CR2E034 (9/96)



