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

oo A, emmmass | Apr 25 1997 8:00am

ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPGRATIONS Secretal'y Of State

DOCUMENT # P96000015826 (6)

1. Corporaliog Name
REAL ESTATE DEPOT, INC.
| 701 N 13TH STREET APT. B4 T01 NW 13TH STREET APT. B
| BOGA RATON FL 33466 BOCA RATON FL 33486-2324
3, Date Incorporated or Qualilied 3a, Date of Last Report
" T 2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
g Suite, Apt. #, stc, Suite, Apl. #, etc, iti
: J—l P —~ ‘ g §. Cerlificale of Status Desired O $8.75 Additional
o | e L aﬂ Fee Required
. City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
_ 28] e o Trust Fund Contribution Added 1o Feas
| Counlry | Zip | Counlry 8. This corporalion has liability for imtangible tax under s. 199.032,
2;1 5] 30] Flarida Stalules Oves Cno
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registerad Agant
. B s P e —
H KLASFELD, ALAN ame
701 NW 13TH STREET APT. Bi 82| Street Address {P.O. Box Number is Not Acceplable)
3 BOCA RATON FL 33486
- a3
4 g4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctlions 607.0502 and 6071508, Florida Sialules, the above-named corporatian submils this stateme) tthe purpose of changing its registerad

r by accept the appoiniment as registored
agent. | am familiar with, and accepl the otiigalions of, Seclion 607 0506, Flonda Statu

office or registered agent, or both, in the State of Florida Such change was aulherized by the corporaw of direclags. |

SIGNATURE _____ , , * R dcinr” sl 2l /9,,,7,, .
Signature, typed of pmod name of tagistened agont gl bie i appdcatue {NOTL Begistenee Agont sigreature Fequired when reinstaling DATE

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

TinE D [ DECEtE 117I0E [T crange T Addilion
| rame KLASFELD, ALAN 1.2 NAME

strest aporess | 701 NW 13TH STREET APT. Bi 1 3 STRTET ADDRESS

CTY-ST-210 BOCA RATON FL 33488 1ACNY-51-2

TME . T pELLTE 21101LE [JChange  [_] Additien
| ame 27 NAME

STREET ADDRESS . 2.3 S5IREET ADURESS

CITY-§T-21P 2.4 CIY-5T-7IP

TILE T WMWWD B[l[ff A1TITLE T D Chaﬂmm

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-ST-2IP o 34 ClTY-51-21P

e R 8 N {13 A1TILE _ [J Change™ [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4 3 5TREET ADDRESS
TOLTyY-§T-21P 4.4 CITY-81-2IP

TIme T oruete S1TMLE [T Change ~ [T Addilion

HAME 5.2 NAME i .

STREEY ADORESS 53 S)REE) ADORESS

CITY-5T-2IP 4 CNY-51-2IP

ThLE . [ oeiere 61 TMLE [Jchange T Addition
1 MAME 6.2 NAME
| STREET ADDRESS G.3 STREET ADDRISS

CITY-§7-2I7 6.4 CITY-51-72IP

3
|4

14,1 do hereby cerlity that the infarmation supplicd with fris Ting doos nel qualify for the exemption slaled in Scction 119 07(3)(0), Forida Statules. | furlher certify that the
Information_ indicaled on 1his annual report or supplenental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| m an officer or direclor of the corporalion ar the roceiver or trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name

eppears in Block 12 or Block 13 il changed, or on an attachment with an addres%

o e i e T P S e

CR2E034 (9/96)



