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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 10 1997 8:00am

DOCUMENT # PQ6000066622 (7)
NILES REALTY, INC.

Principal Place of Business Mailing Address | ;lmlll l’l 'l"l ||||| I||“ II“l |||||I|||I ||'|I ||||| I"ll |m| "l' |||‘

#304, 499 £. SHERIDAN §T. #304. 489 E. SHERIDAN ST.
DANIA FL 33004 DANIA FL 33004
3. Date Incorpovatad or Qualified | 3a. Date of Last Report
08/12/1996 N/ 1w ORP.
2. Princ pal Placg ol Businass 2a. Mailing Addrass 4. FEI Number r W Applied For
21 éﬂm & 126 Not Applicable
Suile, Apl. #, elc Suite, Apt #, elc. j
v ap . F- Hie Ap e 5. Certificale of Status Desired [:] $8'75 Additional
E‘ zﬂ Fee Required
City & State | Gty & State 8. Elaction Campaign Financing $5.00 May Bo
E’.—l 2—81 Frust Fund Contribution 0 Added to Foos
Zip | Country i 4p Country 8. This corporation has liability for intangible tax under s, 199.032,
m :EI z;] ;I Florida Stalutes ] ves No
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of Hew Reglstered Agent
81| Name
BUTLER, MARK F 4SamE
#505, 4501 SHERIDAN ST. 82| Streat Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 s
N 84| Cny FL 85| Zip Code

1. Pursuant g the provisions of Seclions 607 0502 and 607 1508, Florida Staltes, ihe above-named corporalion sulmits (s statement for the purpose of changing its registered
office or registered agent. or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerdl | am farmiliar wilh, and accept the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Slgenatune rped o prnted name Of logistied ggenl and use ot appleable (NOTE: Registered Agent signalure raquired when rainatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L U] DELETE 1AL F-Vvp-T- § - ) U Crange I Addition | &5
- 1.2 NAME RicHdRn ¢ . MILES §
STREET ADTRESS ISSHIETAORESS | i@ q £ | S HER 1o 4T . B 3ol i
ciystar | 14CITY-T-21P DAMIA  EL 7e0 4 &
e [T oieT 21 TITLE 1 [Tthange L] Addtion | O
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CHY-SI-2IF 2 A0TY-5T- P
TME [T oeLete 2.1 THLE , L T Chage [ Addition
NAME 2.2 NAME
SIREET ADCIRESS 1.3 STREET ADDRESS
OTY 5T 2F 24.¢ITY-ST- 2P
ILE L) DECeTE 41 TLE Ll change [ Addition
NAME 4.2 NAME
STRIF] ADCIKESS 4.3 STREET ADDRESS
Gy &1-4F 4.4 CITY - 8T- ZIP
TLE LT DELETE 5.1 TLE Change L) Addition
HANE 5.2 NAME Q/ 0\0\’\
STREET ALCIESS 5.3 STREET ADDRESS N\
Gy -S5T- 2P 54 CITY-§T-2IP
HILE L] DELETE B.1THLE 10000206 33!5 iMnge ] Addition
NAME 6.7 NAME
STREET ADIRESS 6.3 STREET ADDRESS "0_2“) 11/ 8?—-0 1042--064
CY-81-7IF 6.4 CITY-87- 2P #k¥ 165. 00
14. | do hereby certify thal the inlormation supphed with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the

infarmation indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicer or director of the corporation or the receiver or trustee empowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bluck 12 or Block 13 if changed. or an an attachmant ufi_thlan address.
SIGNATURE: _ 1-21-97 (959)933 424/l




