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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUTKA REALTY. INC.

P96000031517 (1)

Principal Place of Businoss

222 LAKEVIEW AVENUE #2060
WEST PALM BEACH FL 3301

Mailing Address

222 LAKEVIEW AVENUE #2680
WEST PALM BEACH FL 33401

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EL 65‘%62730 Not Applicable
Suite, Apt. #, etc. Suile, ApL. ¥, etc.
P I P 6. Certificate of Status Desired 1 $3.75 Adaitiongl
22 27 Fee Required
City 8 State City & Slate 6. Elsction Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribulion Added 10 Faes
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Inangible
;l E] 20 El Parsonal Property Tax due Juna 30. Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
KOEPPEL, JOEL P Bt Name
222 LAKEVIEW AVENUE #260 82} Street Address (P.O, Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
apgent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namn of tegistared agent and title it applicable {NOTE: Replstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE i d ‘?.DELETE 1A TILE PP I Change L] Addition
NAME SBRIOA, SUTKA 1.2 NAMIE TBevce FuTH A
steeetaopress | 630 8 DIXIE HWY 1asTeEraDORESs | 430 S, Qixy & g ot
CITY-ST-2P WEST PALM BEACH FL L/ 14 CATY-ST-2IP w, (.65, 7‘8 EY Y -
e LG I?sDELETE 21700 S 7T Change [ Addtion
NAME NEGRI, DAVID 22 NAME : : N N
STREET ADDRESS Mﬂw\‘— 23 STREEY ADDRESS ?g :; ‘é’g . a)e -‘(1/ ; lE‘: N.-;a/
CITY-ST-2P WPB EL- 2.4CITY-ST-2P WL S ; Jo
TLE L] DELETE 33 TLE o T change [ Additian
HAME 82 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-21P 34.CITY-ST- 2IP
TILE ) oeLeTe L1THLE T Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STAFET ADDRESS
GITY-§1-21p 44 CTY-51-2P
TITE [_J oeLEvE 51 TMLE T Change ™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY - ST 21P 5.4 CTY-S1-2IP
TITLE [_J DELETE 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§T-21P TN 6.4 CITY- 5T- 2P

does ndy qualify for the exemption stated in Section 119.07(3)(i),

14. | hereby certifK thal the information supy
indicated on this annual reporl or
officer or direclor of the corparalig
Block 12 or Block 13 if changed,

accurate and that my signature shall have the sa
0 execute this repart as required by Chapter 6

, Florifia Statutes; and that my name appears in

-% receivar g lre mp 'z

&

loridg Statutes. | further cerlify thal the information
legdl effect as if made under oath; that | am an

719¢

SIGNATURE:-

CR2E034 (10/97)



