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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherina Harris

State

DIVISION OF CORPORATIONS

f. Corporation Name

DOCUMENT # PQ6000041879
SHAHID REAL ESTATE SERVICES, INC.

Principal Place of Busingss
258 LEANING PINES LOOP

Mailing Address
258 LEANING PINES LOOP

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90186 006 ***150.00

AN

DESTIN FI. 32541 DESTIN FL 32541
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1996
2. Principal Place of Business \ 2a. Mailing Address___ . 4. FEI Number Apptied For
21 3¢ 3 TwhDiAY/ ﬁﬁ. ) 28] B &3 tvgpn 7?:41 L 59-3384087 Not Applicable
Suite, Apt. #, alc.. Suite, Apt. #, etc. . , $8.75 Aadditional
EI —— _‘H—' /03 ;l /03 5. Certifcate of Status Desired | Fee Required
City & State F City & State 6. Election Campaign Financing $5.00 may Be
23] €S £ 1/ / A 28] Ne fo/ F/ “ Trust Fund Contsibution - Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
ul 3 BQ‘f/ E‘ ‘/fS A’ E‘ ?&ﬂ / EEI { S A" Personat Property Tax. Oves @
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
KRAEMER, MARY K
727 HlGHWAY 98 EAST B2| Street Address (P.0Q. Box Number is Not Acceptable)
DESTIN FL 32540 23
84| City 85| Zip Code
FL

office or registered agent,_pr both, inythe Blake
agent. | am fade aoczf the 4bliga
SIGNATURE __:

11. Pursuant to the provisions of Sections 607.0502 gy

607.]508, Flogdp Statutes, the above-named corporation submits this statement for the purpose of changing its registered
idge ) 3h J ‘s was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ion §9P70505, Florida Statutes.

Signadine, iypedr prnted nome of registersd agem and (ills f appicablo TNOTE: Rngistered Agant signature roquired whan renstaing) DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [&AETETE 1.1 TITLE U'P ClChange (B Addition
N SHAHID, JERE L. 12NAME BeR #nFarel”
e aooves| 258 LEANING PINES LOOP psreeooess| 35,3 Tvd T & /S8
CITY-ST-2IP DESTIN FL 14CITY-5T-ZP O&é‘l o { A 39‘5‘{/ [E'C/
TmE [ DELETE 21TMLE N hange [ Addifion
o e ARk ShARD #1063
STREET ADDRESS asweeowess| 3G le 3 XADIANV TRAN | 7
CITY- ST-ZP 2.4 CITY-ST-2P pestiy Fin_ 235¥/
TLE [J DELETE 31TME Pret y Clchange  [Rkddiion
NAME 32NAME oel ’QC [ (
STREET ADDRESS sasmeeTaoress | 2. T O Tam [
CITY-ST-ZIP 34.CITY-5T-2IP Dest v F / - 3 2= o
TME [] DELETE 41TTLE " [ Change  []Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TME [ DELETE 5.1TME [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-2F 54 CITY-ST-ZIP
TILE [] DELETE 61TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ry-st-2IP 54 LITY-ST-2P

141 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sjo
officer or director of the corporation or the receiver gf trustee empowergato eie i

Block 12 or Block 13 if changed, or on an attaci

SIGNATURE:

)

gt with an gddress,

anature shall hava the same legal efiect as if made under oath; that | am an
i’i required by Chapter 607, Florida Statutes; and that my name appears in
yBred

so-6sof

CR2E034 (11/98)

5<0 L

Daytime Phone #




