FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

E

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 SOOam

CORPORATION
ANNUAL REPORT Secretary of State

R
1998 Y DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Name

CROSSPOINTE REALTY, INC.

DOCUMENT # P9G000097429 (0)
NN EL T UAR R

Principal Place of Business Mailing Address
1515 NW 167TH ST. STE. 222 1515 NW 167FH ST. STE. 222
MIARI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/03/1996 :
2. Principal Place of Businass ) 1 2a. Mailiig Addrass 4. FEI Number Applied |‘=or
21} 26 650711795 Not Applicable
T i . ditionz
i S wl,suﬁe' Apt. # atc. _ 5. Certificate of Status Desired O $8Fe?ei:§ ui:'e?:!na
T — - . " = e okl e
City & Stale City & State : 6. Eiection Campaign Finansing $5.00 May Be
- Q . Trust Fund Contribution | Added to Fees
e Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] E’ 30 Persanal Property Tax dua June 30. D Yas I No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
WEBER, CHARLENE J 81| Name
JJSIAEAINIE"E ;g:gg ST., STE. 222 - [B2| Strest Address [P.D, Box Number is Not Acceptable) i
= I
aa| City FL |s5| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607,150, Flofida Statites, the above-named corporation submits this Statement for the pUrpose of changing its registered
office o registered agent, or both, in the State of Florida. Such changa was authorized by the corparation's board of directers. ! hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Sectiont 807.0505, Florida Statutes,

SIGNATURE i
Signature, typed of printed name of regisiered agant and litla if appiicabla, (NOTE: Registarad Agent signalure required when reinstating} 3 DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE DPST LT DELETE 1.1 TITLE [Jchange [ ] Addition
NAME WEBER, CHARLENE J 1.2 NAME
smeeTanoness | 1515 NW 167TH ST., STE. 222 1.3 STEET ADDRESS
CITY-ST- 2P MIAM! FL 33169 ~ ) 1.4 CITY-51- 2P L
TIME [ DELETE 21TME [J Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDPESS
CITY - ST-2(P 2.4 CITY-ST- 2P _ e
TITLE T DELETE 31 TILE [T criange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CITY-ST-2P e
TIRLE I DeLeTe 4.1 TILE [Tchange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 217 i 4.4 CiTY=57-ZIP \
TIMLE 1 oeLeTE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
CIY-ST- 217 5.4 {ITY=ST-2IP .
THLE L1 DELETE 6.1 TITLE [d change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-87-2iF . 6.4 LITY -8T-ZiP L
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information

me and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an

indicated on this annual report o supplemental annual report is
owerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corpegation or the receiver oF frustepqen
Block 12 or Block 13 if ch 2

SIGNATURE: ALg!l ! /' /. «NRED %/ﬂ/

DF SIGNING OFFICER OR DIRECTOR 77 Dals Daviima Phena § Q226776

CR2E034 (10/97)



