FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of State

DOCUMENT # PQ7000049004 (9)

ALL FLORIDA REAL ESTATE SERVICES, INC.

Mailing Addrass

POST OFFICE BOX 155
TARPON SPRINGS FL 34888

Princlpal Place of Business

23 NORTH PINELLAS AVENUE
SUNE B
TARPON SPRINGS FL 34689

FILED
Mar 27 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

1897

2. Principal Place of Business 2a. Mailing Address

1] 6]

4. FEI Number

©9 - AHp34.

Applied For
Not Applicable

Suile, Apt. #, elc.

L‘I Suite, Apt. #, atc.
22

5. Certificate of Status Desired {1 $8'75 Addttional

24] 25] 20] 30]

27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBe

m ;1 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible

Parsonal Property Tax dus Juna 30. 7 Yes D No

§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE B2 Strest Address (P.0. Box Numbsr is Not Acceptable)
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

agenl. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
ofiice or registered agont, or both, in 1he Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changedy\ an atlachment wilhinagsg,
CIfAAMATIINE. & L. S S ( 7 - Y A l‘l’l/

Signature, lyped of prinlad name of rog\s_lmad Bgent end Iitle if applicable. (NOTE: Regislered Agent signalure requiced when reinslating) DATE F:
12 OFFICERS AND DIRECTORS l 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSTD L] DELETE 1ITITE [ change™ TJ Addition | &
HAME SAMARKOS, MARIA T 12 NAME §
sweeTaooress | 28 NORTH PINELLAS AVENUE 13 STREET ADDRESS 8
oITy-§1- 2P TARPON SPRINGS FL 34689 14 GITY-ST-2IP o
THTLE [ ] DFLETE 217I1LE 1 Tcnange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS ﬂ 2.3 STREEY ADDRESS
CITY-51-2IP 2 4 CITY-ST-2iF
TLE [T oeLetE 31 TILE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY - §7-2F 34 CITY-5T-2IP
TLE [T oeleTe 41T01LE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-51-2P
TITLE [T DeLeTe 5.1 TITLE L Change™ T_J Aduition
NAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 GIFY-ST-21P
miE CJ oeLeve 61TILE [ Change [ Addtion
NAME l 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY- ST-2IF 6.4 CITY-8T-2IP
14, | hereby certify thal the information supplied with 1his filing doss not qualify for the examption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual repart or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1] Ao (122 OO




