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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

Apr 13 1998 &:00am
Secretary of State

DOCUMENT # P97000062292 (2)

CENTER FOR ADVANCED REAL ESTATE STUDIES, INC.

N A

Principal Place of Business

13856 W. HILLSBOROUGH AVE.
TAMPA FL 33635

Mailing Address

13956 W. HILLSBOROUGH AVE.
TAMPA FL 33635

DO NOT WRITE IN THIS SPACE
8. Dats Incorparaled or Qualified

07/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2s] 33825 U.S. 19 N. 59-3459278 Not Applicable
Sulta, Apt. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
’EI ;;] 6. Cortificate of Siatus Dasired O Fee Requirad
City & State City & Stata 6, Election Campaign Financing $5.00 May Be
23 ?8] Palm Harbor N Fla . Trust Fund Contribution Added o Fees
Zip Country | Country 8. This corparation cwes or has paid the current year Intangible
’;l ;ﬂ 29] IL46R4L ;‘ 1USA Personal Property Tax due June 30. Yes QNO
9. Nams and Addresa of Current Reglstersc Agent 10. Name and Address of New Reglstered Agent
TRACY, MARILYN 81| Name
13956 Ww. HlLLSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33835 - 33825 11.5._19
84| City 85| Zip Code
Palm Harbor FL || 3468
11. Pursuant to the provisions of Spclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familkar with, and accepl the obhgations of, Section 607.0505, Florida Statules,

SIGNATURE 5

Ignatwe, typoed o m-nu:d'vr\".'.l-n;n'c'}l‘ Frt)d\;h;l’odﬂa;gnm n;\d‘l\'.‘\r-lil a’m:ll(,ﬂhk'

(NGTE: Asgisiered Agenl signature required when reinsiating)

DATE

2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [T DeLETE 1.1TILE [5d Change ™ [ Addition
NAME TRACY, MARILYN 1.2 NAME

seeTanoress | 13958 W. HILLSBOROUGH AVE. wasmeTaooress | 33825 U.S. 19 N.

Ciry-S1-21P TAMPA FL 33635 14 CITY-$T- 2P P

TMLE oV [T oevete 24 TMLE iﬂ Change L Addition
NAME TRACY, JOHN A 2.2 NAME

sTreer appeess | 3956 W, HILLSBOROUGH AVE. zaseecranohess | 33825 U.S. 19 N,

Y- 51-2¢ TAMPA FL 33835 2. 4CAY-ST-2ZP P

TILE D [J okvete 31 TILE ' é Change L] Addition
NAME MCMILLEN, GARY 3.2 NAME

smeeravoress | 13958 W. HILLSBOROUGH AVE. 3.3 STREET ADDRESS 33825 U.S. 19 N.

CATY-S1- 7P TAMPA FL 33835 34.CITY-ST-21P Pal

TILE [T Dereve 41TILE Change Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51- 2P 44CITY-5T-2P

TME [T DELETE 51 THLE [ Tchange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-51- 29 54 CHTY-ST-2P

TILE [T beLeTe 6.1 TALE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-5T- ZiP

14, | hereby certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an
Bred to Jaxacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

indicatad on this annual report or supglomental annual report is ire al
officar or director of the corporalion gf the receiver of lrustae e
Block 12 or Block 13 if changed, of,

SIGNATURE:

dress.

an atlachment with an
//J_éréfleth A. Tracrt 4/7/98

813)771-8880

813)818-1821

CR2E034 (10/97)



