FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT PO Secretary of State -~

1999 DIVISION OF CORPORATIONS 05-06-1999 90080 037 ***150.00

DOCUMENT # P97000024917

1. Corporation Name

REAL ESTATE INVESTMENT TRUST ADVISORS, INC.

A AR

Principal Place of Business Mailing Address
5200 NE 33 AVE 5200 NE 33 AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
03/17/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For =
o] 2545 E. Sunrise Buls] 2545 P Svorise Buvo| 650866745 Nol Applicable |~
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional -
E] — g- 3{‘ ;l 50 \T & D. 55 5. Certifcate of Status Desired [E/ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
2] Foar LAavoer oo e, O 28] %R-T L Ao epacE, FL | TrstFund contibution D Added to Faes
Zip Country ’ Zip Country 8. This corporation owes the current year Intangible
;l 3332 04" IE‘ UsS N El 3 23 04- [3_n| u SA Personal Property Tax. [@rs’  [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SPANIAK, ARLETTE 1 l(mag.% L. Swannl
5200 NE 33 AVE treet Addresf"(g_ . oxk: mber is Not Acceptable})
. UNIZIS Ve
FT LAUDERDALE FL 33308 a—=5 ! < B
LuTE 205
84| City 85| Zip Code
ForeT Laupsenate FL | |33304

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar wish, gi#d accept the obligati of, Section 607.0505, Florida Statutes.

SIGNATURE Mm M ‘7/ -25- 9 ?

Signature, fypad or printad name of registered agant and iitle if applicable. (MOTE: Registared Agent signatura requirad when reinstating} DATE s =

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME DPS DELETE 11TIE DVPNST [@efange  [JAddiion | — =
NAME SPANIAK, ARLETTE 12 NAME KM Ll L. SWANN 3 -
streeT aooress|5200 NE 33 AVE 1ASTREETADDRESS | Q&5 445 . SUMRISE BLvd Svire 235 S
env-s1-ze |FT LAUDERDALE FL 33308 14 CITY-ST-2ZP FORY LAUDERDACE  [CL 2230 &
TMLE [] DELETE 2ATME ! [Change  [JAddiion] O —7
NAME 22 NAME I' i
STREET ADDRESS 23 STREET ADDRESS !
CITY-ST-2IP 2 4CTV-8T-2P I -
TITLE [ DELETE 31 TILE [Change [} Addition =2
NAME 32 NAME :I‘[
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-2IP 34. CITY-8T-2IP i :
TME [J DELETE 417TME [IChange  []Addition N
NAME 4, 2NAME I! :
STREET ADDRESS 43 STREET ADDRESS l 1
CITY-ST-2P 4.4 CITY-ST-2F T
TITLE [ DELETE 51TME [JChange [ Addiion i
NAME 52 NAME L {E
STREET ADDRESS 53 STREET ADDRESS ] ;
CITY-ST-2P 54 CITY-ST-ZIP 0
TME [ DELETE 6.1 TITLE [JChange  [] Addition i
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS ‘ .
GITY-ST-2IP 64 CITY-ST-2P ! l
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information .

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an L

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1

Block 12 or Block 13 if changed, or on ap attgchment with an address, with all other like empowered. I .

LN

DAL A
FED OR PRINTED NAME GF SIg

SIGNATURE:

ZRED 4/—28-—289 ssadel-7959 ;

NG OFFICER OR DIRECTOR Daytme Phone #



