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

PROFTY o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

, 1998 N DIVISION OF CORPORATIONS Se Cretal.y Of State

DOCUMENT # F’97(§0:)09301 2 (7)
RGBTl

1. Caorporation Name

STREICHER REALTY, INC.

Principal Place of Business Mailing Address
2720 MW 55 CT. 2720 NW 55 CT.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, , e 10/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
[21] [26] L6-0197%83% Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, ele. i
r' ite. Ap —| e P 5. Certificate of Status Desired [Z/ $8'75 Adqmonal
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currentyear Intangible
;;I El El ;I Personal Property Tax due June 30. Yas [ io
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDEN, SCOTT 81| Name
644 S.E. 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
83
84] City FL |35l Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida, Such change was autherized by the corporation’s board of directers. [ heraby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigr ature, typed or printad nama of reQistered agent and titla i applicable. [INCTE. Ragisierad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 THLE D 1 As ™M Crange 1 Addition
NAME GOLDEN, E. SCOTT 12 NAME
smeerapcress | 644 SE 4TH AVE. 1.3 STREET ADDRESS
QITY-ST-2P FT. LAUDERDALE FL 33301 1A CITY-ST-P
TITLE D [T oelete ZATIE [ change [T Addition
NAME MURPHY, JOSEPH M 2.2 NAME
streey anomess | 900 N FEDEBAL HWY., SUITE 480 2 3 STREET ADDRESS
orv.srze | BOCA RATON FL 33432 P L ) -
TNLE D [T DEeETE 34 TITLE [ change [ Addition
NAME O'NEIL, JGHN H JR. 32 NAME
sreer aooress | 501 BRICKELL KEY DR. 3.3 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33131 e 34, GITY-5T-21P
TITLE [}] DNA"DELETE 31TME [T Change [T Addition
NAME REAMES, L. PHILUPS 4, 2 NAME
sreeet aopaess | 3340 PEACHTREE RD., SUITE 450 4.3 STREZT ADDRESS
BITY-$1- 7P ATLANTA GA 30326 44CIY-ST-2IP o~
THLE D L1 DeceTe 51 THLE DjPls [fThange [T Acition
NAME STREICHER, STANLEY H 5.2 NAME
sraget aooRess | 2720 NW S5TH CT. 5.3 STREET ADDRESS
LITY=ST-IIP FTA LAUDEHDALE FL 33309 54 CITY-ST-2IP
TITLE I DELETE 6.1 TILE vPIT ] Change  [MAddition
NAME 6.2 HAME DarreL B, BARRETT
STREET ADDRESS 6ISTRETADDRESS | 2722 RS 662 Lowvr?
CITY-S1- TP B4 CITY-ST-ZP Eort Levdlerdele, £1. 33329

14. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
Indicatéd on this annual repert ar supplamental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
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

Block 12 or Block 13 if chafiged, or on an ajtachment with arn a
SIGNATURE: g (AT WA R T facrerT /3 [5%  (364)23%- 3552

CR2E034 (10/97)



