SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000027206 (7)

1. Corporalion Name

FRIENDLY FLORIDA REALTY, INC.

T T

Principal Place of Business Maiting Address
404 LAKEVIEW DRIVE UNIT 202 404 LAKEVIEW DRIVE UNIT 202
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] EI ot Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. it
. ulte, Ap 4 pL.e §. Certificate of Stalus Desired O] $3'75 Additional
. Hl ;ﬂ Fee Requlred
’ City & State | City & State 8. Etection Campalgn Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip Country } 2ip Country 8. This corporalion owes or has paid the current year |ntapgible
’;I 25 ;;[ ;‘ Personal Properly Tax due June 30. [:I fas o
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Repistered Agent
AMERILAWYER-GHARTERED— 81] Name £ T
3 AMERA-AVENDE—— STe3Ar~ RESTyr~
82] Strest Addresz(P,Q Box Numper is Not Acceptable
—OORA-OABHES P 13— QoY Akle Vi€ Df.
B3
oz 4 Qoo
84| City

B5| Zip Coda
Wes Tor FL {*|4%%% ¢
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ,34_-\—,:‘:1_-.3.:‘:.._..SIQDA~ ’TK‘STWV' &-10-97
Ignaturs, typed o printod Ranw of tagrstored pgent and tito i apphecabile. (NOTE: Repistered Agent signalure requirod when reinslating) DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PSTD [T oeere TITIE [T change LY Adoiion | ¢
RAME TRESTYN, STEFAN P 1.2 NAME g
sweroness | 404 LAKEVIEW DRIVE UNIT 262 2
GITY-51-2P FORT LAUDERDALE FL 33328 14 CATY-5T-21P &
TITEE [T DELETE 21TALE [ Change ] Addition |O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-51-2IP
WE ] beLfae 31 HTIE Cichange” ] addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-§T-21P 3.4 CY-ST-2F
TILE TJ oecete a1 [(J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2p 44 CITY-51- 7P
THLE [ oeLete STILE [JChange [ Aadition

- NAME 52 NAME

o | STREET ADDRESS 53 STREET ADDRESS

: CTY-ST-IP - 5.4 CITY-5T-2IP
TITLE - T DeLere 6.1 T1TLE [T change ~ T_J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CHY-51-2IP b4 CTY-$T-7IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furiher cerlify thal the

information indicated on this annual reporl ar supplemental annual reporl is tfrue and accurate and that my signature shali have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation or the receiver or trusloc empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

b | . P o T T T " ™~ ' ra ey Fayd o~ Y T




