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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1958 W s Secretary of State
DOCUMENT # P96000009288 (7)

1. Corporation Name

SKOLNICK REALTY, INC.

W

T

Principal Piace of Businoss Mailing Addross
7837 WEST SAMPLE ROAD. SUITE 103 7837 WEST SAMPLE ROAD. SUITE 109
CORAL SPRINQS FL 33065 CORAL SPRINGS FL 33085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1996
2, Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1459 se westmorelawD U2 1457 SE Weitmorelawd QL 65-0645807 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, efc. o ] $8.75 Aaditional
’E ;T—| 6. Cerlificate of S}alus Desired O Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
23| BRT Sr. LuoiE, FL 28] PorT St. Lucie o Trust Fund Contribution O Added lo Fees
Zip " Country Zip Catintry 8. This corporation owes or has paid the current year Intangible
;ﬂ 3 4 952 ;s—l Js A ;\ 3 Jqso. ;ﬂ <A Personal Property Tax due June 30. [ Y¥es [ Ne
9. Name and Address ol Currenl Reglstered Agent 10, Name and Addreas of New Registered Agent
SKOLNICK, ARTHUR 81| Name
5232 Nw 53 CR 82| Street Address i
{P.O. Box Numbar is Not Acceptable)
COCONUT CREEK FL 33073

83

Zip Code

84| City FL |as

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of florida, Such change was authorized by the corparation's board of directors. { hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

BIGNATURE ___
Stgnature_ Iyped or printed name of rogictured agont and tle it applicable, [NQTE: Regrstered Agent signature raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ~PSTD P4 OELETE 1A TILE PSTD , TW Change [T Addiion

NAME SKOLNICK, ARTHUR 1.2 NAME SKeln! ek ) ARTHY R

sieer anoress | 5232 NW 53 CT 1aSTREE A0ORESS | {446 BE LOESTMORE LAND BLVD,

¢ITy-5T- 2P COCONUT CREEK FL 1AGIY-$1-2P Porr t. Lucie, EFL 3‘{?-( i

TILE T DELETE 21TNTLE ¥ [J Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -51- 21P L 2. A CITY- ST-2IP

TILE [ DELETE 3ATITLE B “ [ Change T Andiion

NAME 3.2 AME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 21P 34.CITY-§T-2P

TIRE [T DELETE 41T0LE [J change ] addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

Gry-S1-21P 4.4 CATY-ST- 7P

TITLE T peLETe 51TILE TJ Change ] Additicn

NAME 52 NAME

STREEY ADURESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2IP

TITLE 7 OELETE B1TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 7P B4 CITY- $1- 21

14, | hereby cerliiK that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 118,07 (3)i}, Florida Statutes. 1 further certify that the information
indicated on this arnual repart or suppiomental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or tho receiver or, lec empowared 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il cthchm \an address.
AR RTR B "IN . . Qla/ /a(/ e et 1

f LORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2E034 (10/97)



