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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90038 017 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pP97000104242

MICHAELIDES REALTY SERVICES, INC.

O W

Mailing Address

Principal Place gfBusiness
12001, WEST. BUSH. BOULEVARD
SINTE 805

DO NOT WRITE IN THIS SPACE

TAMPA FL 33618
3. Date Incorpotated or Qualifed
01/02/1998
2. Principal Place of Business . 2a. Maling Address 4. F umber \ Applied For
51290 | WEST  BuscH-lal 831 oD Wh comiE SI="3468 2750 ot et
m S&ig’" Ree BouLEV. (—?@a Sulle, Agt. #, ete. B (COAD | 5 corato of Status Desied [ $iii$$$"a'
City & State City & State 6. Election Campaign Financing $5.00 May B

EE[_ _[_fh/l‘(l @9’, FL— %’ ;l A{ %‘t’ﬁ ; ;L‘ Trust Fund Contribution U Added to F?:ese

Coundry

22318 @ 5237

8. This corporation owes the current year Intangible
Parsanal Property Tax. O es

Ao
L

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81) Name
%EmglfiVENUE B2| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
- (84] City FL E(Zip Code
11 Barsuant 1o the provisions o Sechions 607 0502 &nd 607 1508. Fionia STatiies, e above-named Corporation subwits s Satamentfor,in "OF Changingits-Tegistered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed nama of registered agent and tith if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD (} DELETE 11TME ~ [CIChange (] Additicn
NAME MICHAELIDES, NORMA A 12 NAME g
stReevapoRess| 2001 WEST BUSH BOULEVARD 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33618 14 CITY-5T-21P
TME [ DELETE 24 TME {JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T1-2IP 2.4 CTY-8T-21P
me [ DELETE JATME [change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiF 34 CITY-ST-2IP
TIRE ] DELETE 4.1 TATLE [JcChange [ Addition
T1 RAME - s S e . - s= o = K4 2NAME - --
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-ZIP 44 CITY-ST-21P
IMLE [J DELETE 51 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE [ DELETE £1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

CR2E034 (11/98) !

14. | hereby certify that the 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

Block 12 cor Block 13 if changed, or qn an attachrfent yith an

dress, with

| othey, like empowered.

SIGNATURE:

737 4727

aytime Phone #

officer or director of the corporation or the receive or trystee empowered fo execute this report as required by Chapter 607, ,rFlorida Statutes; and that my name appears in

J!ﬁ% 13




