BT T

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

PROFRIT FLORl:f..T:A:,T:?:hZ; STATE Ap r 2 1 1 99 8 8 O O am

CORPORATION
Secrefary of State

ANNUAL REPORT
1998 BIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000093920 (1)

orporation Name

COUNTYLINE REALTY, INC.

U A

Principal Place of Business Mailing Addrass
11430 N. KENDALL DRIVE 11430 N. KENDALL DRIVE
SUITE 300 SUITE 300
MIAMI FL 33176 MIAMI FL 39176 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21 26] § ~N79795] Not Applicable
Suite, Apt. ¥, eic. Suile, Apl. #, elc. el o $8.75 Additional
pos ?l‘ 6. Certificate of Status Desired O Foe Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gontribution O Added to Foos
Zip Country Zip Country B. This corporation owes or has paid the current year dntaggible
24 25 ;] ?o] Personal Property Tax due Juna 30. [ Yes Mo
9. Name and Addrass of Current Registered Agent 10. Name snd Address of New Reglstered Agent
DINER, MANUEL 81| Name
141 N.E. 3RD AVENUE 82} Streat Address (P.Q. Box Number is Not Accoptable)
SWITE 801
MIAMI FL 33132 8
84| City FL 88| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered ageani, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accapt the appointment as registered
ageant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printad name of regislorad agent and tille il apphcable INOTE: Registered Agent signalwe required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE D [T pecere 11TNLE [T change T Aodition
NAME CHOMAT, ELSA 12 NAME
sheeT aporess | 11430 N. KENDALL DRIVE SUITE 300 13 STREET ADDRESS
Ciry-S1-2P MIAMI FL 33176 14 CITY-ST-2IP
TE T peLeTE 24 TILE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-S1-2P 2.4CY-51-7P
e 1 DELETE 31 TMLE [T change L] Addition
RAME 3.2 NAME
STREEY ADDRESS 13 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TITLE T DELETE L1TMLE TTchange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
ory-s1-2Ip 44 CITY-5T-21F
TTLE 7 Decete 51TILE [ Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T- 2P
e T oELETE 61TLE CJchange L] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CiTY-5T-2P

4. | heraby certiiz that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of director of the corgaration or the receiver or irusiee empowered (0 execule JAts report as required by Chapler 607, Florida Statutes; and that my naréapp rs in

Block 12 or Block gif ¢ ed, or gman atlachment with gy address. _
EFlow OQhuv LUlfey  399t5ys

SIGNATURE:

CR2E034 (10/97)



