FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90063 044 ***150.00

DOCUMENT # P95000096512

1. Corporation Name

AFA RIEAL ESTATE SERVICES, INC.

AUV AR O

Principal Pluce of Business Mailing Address
1001 BRICKELL BAY DR 100t BRICKELL BAY DR
SUITE 1808 SUITE 1808
MIAME FL 33131 MiaMI FL 33101 DO NOT WRITE IN THIS SPACE
us us 3. Date In-arporated or Qualifed
12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26] 650631176 Not Applicable
Suite, Ait. #, etc. Suite, Apt. #, etc. . iti
' ? 5. Certifczte of Status Desired O $8 75 Acd_monal
E] Z_TI Fee Reqiired
City & State City & State 6. Electicrs Campaign Financing O $5.00 n ay Be
E‘ E' Trust F und Contribution Added to Fees
Zip Counry 2Zip Country 8. This coporation owes the current year | angible
;\ |;5—| —2_9] m Persan il Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere i Agent
81| Name

GREGORY, GLENN H.

82| Street Ad fress (P.O. Box Number is Nol Acceptable)

1001 BRICKELL BAY DR

SUITE 1808 83
MIAM! FL 33131

84! City 85| Zip Code
FL|”

11, Pursua 1t to the provisions of Sections 807.0502 and 607.1508, Fiorida Statuies, the above-named co-poration submits this statement for the purpose «f changing its rigistered
office o~ registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. I hereby accept the appintment as registered
agent. ! am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed ar printed nai 1e of registered agent wd tile f applicable. (NOTI . Registared Agant signatura requ rad when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /NI DIRECTORS IN 12
TME P [ DELETE 14 TIRLE [OChange  [] Addition
NAME GLENN H. GREGORY 12 NANE
smreeTaporess| 1001 SOUTH BAYSHORE DIR 12 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY- ST- 2P
MLE VPD [0 DELETE 21TITLE [1Change [ Addition
NAME SHERRY FRANKEL 22 NAME
streeTaporess! 1001 SOUTH BAYSHORE DRIVE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2 4 CITY-ST-ZIP
TITLE D [ DELETE 3ATITLE [] Change [ Additicn
NAME FRANK J. LAZZARO 32 NAME
steeeTaooress| 1001 SOUTH BAYSHORE DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-5T-2P
TMLE [J DELETE 11TIME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRE:3$ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
e ] DELETE 51 THLE [JChange  [}Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 61TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP
14. | hereb/ certify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢2rtify that the information
indicate d an this annual report cr sy ¢ # true and acc.arate and that my signatt re shall have th.: same legal effect as if made ur der oath; that | am an

officer or directar of the corpora’

empowered 10 1:xecute this report as recuired by Chapleyiﬂ'f, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if chal

an address, with all other like empowered.

/W{ Lhrzppeo "/24 i Cafz) 2273 ~a/ T2

CR2E034 (11/98)

SIGNATURE: ___~—
—'Swﬁ

RE AND D O IAME OF SIGNING OFFICElt OR DIRECTOR Date Daytime Phone #




