FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOHI:):::iA:T:;ir: h(:; STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1907 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000071353 (2)

1. Cerporation Hame

GIMELSTOB REALTY OF THE FLORIDA KEYS, INC.

Frincipal Place of Business Maiiing Addrass ”"II"' II”I"I Iu" Ilm Ilmllmllm ||||[ "l" I”Ill"" “" m’

7771 W. GLADES ROAD, SUITE 100 7777 W. GLADES ROAD, SUITE 100
BOGA RATON FL 33434 BOCA RATON FL 334344150
3, Date Incorporated or Qualified 3a. Date of Last Report
_— (08/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Nurmber ' : 'Ageﬁed For
2 ] 26] 65-0692645 F 1ot Applicaio
Suite, Apt #, etc Suite, Apt. #, ofc, 15 i
uite Apt R, etc . . 6. Cenrtificate of Status Desired a $8'7° Addltionat
22 o ;] Fee Required
Cry & Stale ... City & State 6. Election Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution ] Addad to Fees
e Country Zip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
r .
24} 25 ;;l El Fiorida Statutes 3 ves No
) p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GIMELSTOB, ELAINE 81| Name
7777 W. GLADES ROAD, SUITE 100 82| Strest Address {P.O. Box Number is Mol Accepiabie)
BOCA RATON FL 33434
a3
84 City FL 85| Zip Code

11. Pursuant Lo the provisions of Soclions 607 0502 and 607.1508, Fiorida Sialules, The abave-named corporalion subrmils this statement Jor the purpose of changing is registered
affice or registercd 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
agenl | arm farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R,
Sgrat e typed o panead narwe ol regstered agent and tite © applicable [NOTE: Registered Agant signature required when rainstaling) DATE

12, R OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE DP [T pELETE 1 TI0LE L) Change [ Addition g
NAME GIMELSYOB, ELAINE 1.2NAME §
sterer aooness | 4330 LIVE OAK BLVD. 1.3 STREET ADDRESS o
CITy-sT- 20 DELRAY BEACH FL 33445 1ACIY-ST-21P &
17LE B KX DELETE ZITIE [JCrange [ Addition | O
NAME HMOGHAN: DEBRA 2.2 NAME
sinter acontss | 24040-MABRIA -CIRCLE 2.3 STREET ADDRESS
eorv-size | BOGA-RATON-RL-33433 2.4 GITY-ST-2IP
TITLE [T DELETE 31 TIILE [ ] change [ Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
Ity -$1- 7p 34, CITY-81- 2P
L ) T DRETE 41TILE [Tchange [T Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CHY-51-7 44 GITY-§7-20P
WILE 1] DELETE 51 TITLE T Change T Addition
NAME 52 NAME
SIREET ADDRLSS 53 STREET ADIMESS

L Ce-stak 54 CITY-§1- 2P "
TLE [T peLEse 61TITLE [T changs T Addition
NAME 62 NAME
SIREET ADDRLSS 63 STREET ADDAESS
CITY-51- 2P €4 CITY-ST-2iP
14, | do heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cerlify thal the

information ind-cated on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that
I'am an off:cer o director of the corporation of the receiver or trusiee empowered to execute 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 allachmen! with an address.
Vo2t~ 97 . (6¢d) 5/-7800
Dale

SIGNATURE: M Py i LA

SHANATLURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR




