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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 9 9 8 8 . O ()
CORPORATION mandr B, Mortham ADI‘ | ovam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ O State
DOCUMENT # Pg6000064198 (0)
418 REALTY CORP.
I A0 O
418 N GASEY KEY RD 411 N CASEY KEY RD
FL 34229 OSPREY FL 4220
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Appliad For
21 26] £0-3305380 Not Applicable
Eﬂ e, Apt. 4. etc —2;| ulte. Apt. ¥, etc 8. Cortificate of Status Desired O s‘ifesl’i:;ljﬂrl? ol
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
r'z?[ m Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangibla
;] ?5-] Z‘ﬂ m Persanal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
XL CORPORATE SERVICES #1] Namo NONE
4435 OLD WINTER GARDEN RD-. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32082 -
84| Cny 85| Zip Code
FL [

11, Purguant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of ragistared agent, or bath, 11 the Stalo of Fiorida. Such change was authafized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept Ihe obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .y
Signatur

@& typad Or printad name of regutered agent and It f anohcable (NCTE Ragisiered Ageni signature required when reinstatingy DATE § * [4
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D TJ DELETE 11TME FS [HFThange LT Addition
N DELQENZO, ANTHONY 12MAME DELORENZD <p
smeeranoress | 958 MADISON AVE 13 STREET ADDRESS
¢Y-51-71 NEW YORK NY 14 CITY-ST- 2P fooal
TLE T DeLEre 2ATITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2 ACITY-ST-7IP
Tme [T oeLete 2.1 TIE [Tchange ] Addition
NAME 3 ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51- 2§ 34.CITY-ST-2P
e 7 OeLere 4.1 TILE T change LT Additiont
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-st1-2w 44 CITY-ST-2IP
TILE [J DeLETE SATITLE [ cnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CTY - ST- 218
TIILE [J DeLETE &1 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 21 6.4 CITY-5T-2IP
14, | hareby cenity that the information supphed with this fding does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report o supplemental annual repert is true and accur that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of tha corporation or tha rocejyer or trustao empaowered to plecule this re as required by Chapter 607, Florida Statutes: and that my name appears in

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

ent wiyran addrass
. C—&Ql‘ 1_—{[;,_.3,”2 Ald A¥F-7525

SIGNATURE: N —U" ="\

CRZE034 (1097)



