P

FILE NOW: FILIN

PROFIT 25 FLORIDA DEPARTMENT OF STATE J afl 23 1 99 8 8 O O am _

CORPORATION Sandra B. Mortham

e T oison O CORPORATIONS Secretary of State

DOCUMENT # P97000066101 (1)

i Mol RALTY CORPORATION OF FLOROA A R

G FEE AFTER MAY 1ST IS $550.00 FILED

wE

Principal Place of Business Mai::gsgz::?[mmc AVENUE #5604
4565 SOUTH Amslgigf AVENUE #5804 ;soNCE INLET FL 22127 DO NOT WRITE i THIS SPACE
PONGE INLET FL 3. Date incorporated or Qualified

07/29/1997

a Applied For
/ Not Applicable

4. F ber
=] FBusiness 2a. Mailing Address .
nelDe o
2. Principal Place ;G—l : - - - O $8.75 acditionat
_27‘ i Suita, Apt. #, etc. 5. Cerlificats of Status Deslired L gzeq Required
i i #, elc. e T T T —— e
Suite, Apt #, elc L 6. Election Campalgh Fianchg———— $5.00 May Be
23] 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
j24] [25] |2¢] [30] Personal Property Tax due June30. [ JYyes [ MNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIEDMAN, RICHARD A 81| Name
4565 SOUTH ATLANTIC AVENUE #5604 82| Sueet Address (P.0. Box Number 3 Not Acceptabie) —
PONCE INLET FL 32127
83
84| City FL ,85| Zip Code

11. Pursuard to the provisions of Sectlons 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1of the purg\ose of changing its registered
office ar regstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Slgnature. typed or printed aame of ragistared agent and tille if applicable, {NOTE: Rogisterad Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TME PSD [T DELETE 13TME LI Change T Addition
NAME DIMUCCI, ANTHONY P 1.2 NAME
sraeer acoress | 100 WEST DUNDEE ROAD 1.3 STREET ADDRESS
CITY -51-ZP PALATINE IL 60067 14 CMY-ST-2P o
TITLE VASD [T DELETE 21THILE T Jchange 7] Addition
NAME DIMUCCI, YVONNE 2.2 NAME
streeT Apphess | 100 WEST DUNDEE ROAD 2.3 STREET ADDRESS
¢ITy-ST-21P PALATINE IL 60067 2.4CiTY-5-7P
TILE VD [T orETE 31TIME [T Change ] Addition
NAME OSBURN, CARL F 32 NANE
sTaeeT aporess | 4565 SOUTH ATLANTIC AVENUE #5604 ¥ a3 srreer AoRESS
CIry-§t-2F POMNCE INLET FL 32127 34.CTY-ST-ZP .
TIME LT DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71 44 CITY-5T- 2P .
TILE L] DELETE 5.1 TITLE [ Change™ ] Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-ST- 2P 5.4 CITY-§7- 219 _
TILE LI DELETE 5.1 TITLE ] Grange L] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- 5T- 2P 6.4 CITY-$T-ZP

14. | hereby cenitg that the Information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the inf-orma-ticn
indicated on this annual report of supplemental annuat repert is rue and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an
officer or director of the corporation o _the receiver or trustee empowssee axequte this report as required by Chapter 807, Flarida Statutes; and that my name appedrs In

Biock 12 or Block 13 if changed, N 2n attachment with an ge
/o o 279 apr

SIGNATURE:




