FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT $5
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000022231 (0)

1. Corporaton Name

REALTY SPECIALISTS OF FLORIDA, INC.

Principal Place of Busingss

113 DORY RD. N.
NORTH PALM BEACH FL 33408

Mailing Address

113 DORY RD. N.
NORTH PALM BEACH FL 334064403

FILED |
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated ar Qualified

03/08/1906

3a. Date of Last Report

2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] 26 L5- 06%05 %o Not Applicable
Suite. Apl #, etc Suile. Apt. #, elc. o ss 75 Additional
1 5. f f Stat d y
2] 2] Certificate of Status Desire a Feo Required
City & State [ Ciy & State €. Eloction Campaign Financing $5.00 May Bo
23 . 23} Trust Fund Contribution Added to Foes
&P | Country | 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ 25] 29] _36] Florida Statutes fdves [no
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANT, GERALD H 8] Name
113 DORY RO. N. 821 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
64 Ciy FL 85| Zip Code

agent | am famitiar with, and accepl the obligabons of, Section 607.0508, Florida Statutes.
SIGNATURE

1. Pursuan! to the provisions of Sechions 6070507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

(CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE:

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I arn an afficer or draclar of the corporalion or the receiver or trusiee empowered t¢ execute 1his repoit as required by Chapter 607, Florida Statutes; and that my name

Suay [ Gertw H_ GRam

Blgraitey, (gitsd o6 ponitedd st of e e agac s DR apple ane (NGTE Fogistered Agent sgralure required whan ransating} DATE !
12. OFFICEFRS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D T[] DECEre 11T0LE LI change ] Addition
NaMiE GRANT, GERALD H 1.2 HAME
seer anoaess | 113 DORY RD. N 1.3 STREET ADORESS
CTY-ST. 2P NORTH PALM BEACH FL 33408 1 4 GITY-ST- 2P
T i ’ [ ofEE 21 TITLE [JChange L] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
Gty - S7-20F ] 2 4 CITY-§T- 2P
Tme [T DELETE 31TNLE [T Change LT Addiion |
HAME 32 NAME ‘
STRLET AUDRESS 33 STREET ADDRESS
CITY -$1- 217 34.0Y-ST-2P
NILE T DELeTE 41T00LE L} Change [ Aadition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-51- 2F 44 CITY-5T- 2P
T [ DECETE 51TiTLE [Othange [T Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-§T- 20 ) 54CITY-51. 2P
TE [ CELETE 81 TITLE [ Crange L] Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREEY ANDRESS
CIIY-§1-2P 64 CITY-ST-21P
t4. | do hereby cerify that the information supplied wilh this filing daes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

19197 581 bas. SYI3

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING GFFICER OR DIRECTOR

Date Daylime Pnone ¥
AN ILAR



