FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

BACKSTREET REALTY CORP., INC.

DOCUMENT # P96000084047 (5)

Principal Place of Business

T4 MAHOGANY BEND PL,
BOCA RATON FL 33434

Mailing Addrass

T470 MAHOGANY DEND PL.
BOCA RATON FL 33434-5121

Feb 26 1997 8:00am
Secretary of State

WO

8, Date Incorporated or Qualified

aa. Date of Last Repont

10/08/1996
2. Principat Piace of Business 2s. Mailing Address 4. FEV Number Applied For
21 2_8‘ (gg- "O 70§ ?-S- 7 wot Applicable
Suite, Apt %, etc Suile, Apl. #, elc. N . 33_75 Addltienal
?2‘1 ;ﬂ §. Cenificate of Status Dasired ) Feo Required
Cry & Ste | Ciy & State 8. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fees

Zip Country

23]
24] 2s]

Zip

29]

30]

Country

8. This corporation has liabitity for inlanglble tax under s. 189.032,
Florida Stalutes [ ves

e

g, Name and Address of Current Registered Agenl

POSNER, MAURICE
7470 MAHOGANY BEND PL.
BOCA RATON FL 33434

81| Name

10. Name and Address of New Regisierad Ageni

82| Street Addrass (P.O. Box Numbaer is Not Acceplable)

83

B4] City

FL 85| Zip Code

SIGNATURE

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a :
office of rogistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as feg
agent. | am familiar with, and accapt the chiligations of, Section G07.0505, Florida Statutes.

bove-named corporation submits this statoment for tha pur

of changing its relgilsterded
Blare

Stgnatare, typed or prnlee nama of ragistared agent and tilke d applicabla

(NOTE: Rapisterad Agent signatuta faduirsd whén rainatating)

DATE

CR2E034 (9/96)

i am an officer or director of the corporation o

SIGNATURE: ./

IAE AND TYPED OR

appears in Block 12 or Blockf3 f changed, df on an atla

PRINTED

.

NAM

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption state
-information indicaled on 1his annual report or supple

nent with an address.

<L

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ ] DeLETE 11 TILE P&s\ DEN T [T Change K Acition
NAME POSNER, MAURICE 1.2 NAME
steeet anoress | 7470 MAHOGANY BEND PL. 1.3 STREET ADDRESS
CITy- S1-2IP BOCA RATON FL 33434 TAGHTY-ST- 2
TITLE D [T DeCETE 21 WILE [ Crange [T Addition
NAME POSNER, FLORENCE 2.2 NAME
stecr aooniss | 1470 MAHOGANY BEND PL. 2 3STREET ADDRESS 3
CATY - ST-ZiP BOCA MTON FL 33434 2 4 CITY-ST-7IP kS -
e [ oeLete 31TME [Tohangs T Adattion
NAME 32NAME
STAEE( ADDAESS 3.3 STREET ADDRESS
ITY-S1- 2P 34.CITY-5T- 29
TILE T oedere 41TILE L Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-51- 2P 44 CITY-S1. 20
TmE T DECeTE 51 TILE [J Change | Addition
HAME i 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IF 54 CITY-ST-21P
TINE [T oeLete 6.1 TLE Ll Change  [_] Addilion
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$1- 2 6.4 CITY-ST-2IP : .
d in Section 119.07(3)()), Florida Statutes, | further certify that the

gmpntal annual report is trus and accurate and that my signature shall have the same legal effect &s if made under oath; that
B receiveRgy frustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name

OF BIGHING OFFICEA OR GIRECTOR

£17 J7T 1Se/- 437

S3



