COND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75%).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90006 032 ***550.00

'OCUMENT #  po5000095260

GINLES REALTY, INC.

WA ULRANR AR T

ncipal Place of Business Mailing Address

EAST BROWARD BLVD.
NTE 700
JRT LAUDERDALE FL 33301

SUITE 700

1 EAST BROWARD BLVD.
FORT LAUDERDALE FL 3330t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

12/14/1995
Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
E[ 650633908 Not Applicable
Suite, Apt. #, etc._ - - .Su:te, Apt. #, etc. 5. Certificate of Status Desired |:| Sf'i:; SREASSiFt;%n?l
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5—, ;91 ;I—l Intangible Personal Property. Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MOQDY, LESTER E
320 UDO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 23
84| City 85| Zip Code
FL
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent #¥ both, in the State/of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familjarw nd agcept the %% sectio) 505, Florida Statutes. 9/ . ? y
NATURE 4 Z Vi
Signaturp, el oF pretipd nafie of registered agent and il it applicatle / (NOTE: F Agant sig required when ) 7 ©aTE [}
OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ Foeiere 117IME (] change ] Addtion
MOODY, VIRGINIA D 1.2 NAME
aaooness | 1 EAST BROWARD BLVD., SUITE 700 13 STREET ADDRESS
sT2IP FORT LAUDERDALE FL 33301 14 CITY.ST-ZP
[ JoeLere 21TME [ change [ Addiion
2.2 NAME
T ADDRESS 2.3 STREET ADDRESS
3T2IP . —. [ 24CITY-ST-ZP
[ DELETE 31TMLE [Jchange [ addition
3.2 NAME
TADORESS 3.3 STREET ADDRESS
iT-2P 34 CITY-ST-ZIP
[ ] oeLere 44 7MLE [ change [ Addiion
4.2 NAME
T ADDRESS 43 STREET ADDRESS
T-2IP 4.4 CITY-55-21F
[ oecere 5.1 THLE [ change [ Addtion
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
2P 5.4 CITYST-ZP ._J
[ oeLeTe 8.1 TITLE ] change | ] Addion
6.2 NAME /
T ADDRESS 8.2 STREET ADDRESS
T-ZIP 6.4 CITY-ST-ZIP

hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information
1dicated on this annual report or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
n officer or director of the ¢e @ receivar or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 i

SNATURE:

PN
llo iUz

RICNATIHIRE AND TYEED OR PRINTED NAME OF SICKING OEFHER OR DIRECTOR Data Cavtima Phone #

0061901

CR2E034 (5/99)



