. . 15
FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Katherine Harris ? o
ANNUAL REPORT Socrotery of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-25-1999 90006 038 ***300.00 g
1. Corporaiion Name Pg6000078268
REALTY 100 ASSOCIATES, INC.
3310 W HILLSBORC BLVD 21365 GOSIER WAY
DEERFIELD BCH FL 33442 BOCA RATON FL 33428
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/19/1996
2. Principal Place of Business_ 2a. Mailing Address 4. FE! Number Applied For
HA2LS GosieEnR WAY [y 65-0732604 Not Applicable
Suite, Apt. #, stc. * Suite, Apt. #, eic. iti !
‘ P 5. Certifcate of Status Desired [ $8.75 udiional f
E ;1 Fee Required .
City & S ate City & State 6. Electios Campaign Financing $5.00 niay B .
h . : . y Be s
23] ROCA Raton F L. IE\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
14 ' ’
;;I 33 5 A 6 E;l v 5 ;ﬂ 30 Personal Property Tax. O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPADARO, RONALD J 82| Street Acdress (P.O. Box Number is Not Acceptabie)
re: ress (P.O. Box Num cepta
21365 GOSIER WAY P
BOCA RATON FL 33428 83
84| City FL lss‘ Zip Code
11, Pursuani to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE ——
Slgnature, typed or prinled na ne of registered agent and tite if applicabls. NG T2 Registered Agant signature reqt ired when rensiating) DATE 8 ) :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = ,
TME i) [ DELETE 1.4 TITLE [Change  []Additon | —
NAME SPADARO, RONALD J 12NAME =
streeTapoRESS] 21365 GOSIER WAY 13 STREET ADDRESS i
Cny-ST-2P BOCA RATON FL 14CITY-3T-2P &
TME [ DELETE 21 TTLE CJChange  [JAddton | €
NAME 23 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TME [ DELETE 31 TALE [JChange [ ]Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-ZIP
TITLE ] DELETE 417TMLE [JcChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 38 N 43 STREET ADDRESS
CITY-ST-2P N 44 CITY-ST-ZP
TITLE {J DELETE 51TITLE {]Change  [_]Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE (] DELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further c ertify that the in ‘ormation
indicat:d on this annual report ¢r supplemental annual report is true and acc rate and that my signatire shall have the same legal effect as if made under vath; that | am an
aofficer ar director of the corporation or the receiw er or Jystee empowered to axecute this report as required by Chapter 607, Florida Spatutes; and that my name appe:ws in
Block 12 or Block 13 if cha 7r on an attach mentwlth Bss, with z |l other like empowered. /
at A &7{’ — ¢
SIGNATURE: /(ML “ 4114/ 9
SIGNATURE AND TYPED OR >R GNING OFFICE 1 OR DIRECTOR Dfte 7 " Daytime Phone #




