E]

§

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # PQ6000015826 (6)

REAL ESTATE DEPOT, INC.

AR A M

Mailing Address

701 NW 13TH STREET APT. Bi
BOCA RATON FL 33486

Principal Place of Business

701 NW 13TH STREET APT. B
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified

7]

2, Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
;;l ;a 650741447 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. $8.75 Additional

O

5. Certificate of Status Desired Fee Regquired

22
City & Siale City & State 8. Flection Campaign Financing $5.00 may Be
EI El Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curient year Inlangible
24 25 ;9] ;ﬂ Parsonal Property Tax due June 30. [ ves [1No
. Name anc Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KLASFELD, ALAN 81| Namo
701 NW 13TH STHEET APT. B1 82| Streat Address (P.0. Box Numbar is Not Acceptable)
BOGA RATON FL 33486 =
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statules, tho above-named
agent. | am familiar with, and accept the obtligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

carporation submits this slatement for the purpose of changing ils registered

Signature typod of priied namo ol teg starod Rgen and ile § appieable (NOTE: Rogisiored Agent signature required when reinstating! DATE =
12, {HFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TILE D [T DELETE TAHILE O Crange [T gdition | 2
HAME KLASFELD, ALAN 1.2 NAME 3
seeTanoness | 701 NW 13TH STREET APT. Bi 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33488 14CITY-§T-2F g
MLE LT DELETE 2.07MLE O Change 11 Addition |3
HAME 2.2 HAME
S$TREET ADDRESS 23 STREET ADORESS
CITY-$T-2Ip 2.4 CIIY-§1-2IP
TITLE [ DELETE 31TIMLE [Tchange  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STAFET ADDRESS
CITY-ST-7P 34, CITY-§T-21P
L T DeLETe 41 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P FALHTY-5T- 7P
TTLE T DELETE 5.1 THLE U Change L] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5T-2IF
TMLE CJOeee foanme [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 64 STRCEY ADDRESS
CITY-§F- 2P 64CIIY-ST- 7P

indicatect on this annual rapor or supplemental annual reporl is true and accurate and that my
officer or direcior of the corporation or 1he teceiver or truslee empowered to execute this rg
Biock 12 or Block 13 if changad, or on an attachment wih an addrg

F AT JSPL I T o

14. | heraby certify thal the information supplied wilh this lling does nol qualily for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the information

as required by Chapter 607, Florida Stalules; and that my name appears in

nature shall have the same legal eflect as if made under oath; that | am an

;//.o < D



