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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #

P97000105358

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90091 020 ***150.00

1. Corporation Name
GINGER REALTY. INC.
Principal Place of Business Malling Address ”ll"lll ”I ll"l 'Il“ Ill""”'"ll'”m"m Inllnmllm II” "H
6865 SW 18TH STREET #B-13 6869 SW 18TH STREET #8-13
B0OCA RATON FL 33433 BOCA RATON FL 33433 .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1997
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
|21} 2 65-0801129 Not Applicable
- Sute, Apt.#.8te. . — Sults, APt #, etc. | s, cortioate of Status Desied | 01 . $8F‘;{9 SRSA:jirt;%nm _
City & State City & State 6. Eloction Campaign Financing O $5.00 mayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the curtent year Intangible
i I25I 29 30 Personat Property Tax. O Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent il
. 81
CORPORATION SERVICE COMPANY _ E@f F’E(@P A F;‘be f el :’ WO
1201 HAYS STREET _ T B T TS
TALLAHASSEE FL 323012525 83] :
84 7 85| Zip Code
TRoanton e FL PR

11. Pursuant to the provisions of Sections 607.0902 al
office or reg’wte‘red agent, or hnth,
!y T o T

B 3%

inthe State of Glpr T8 was authoriz4

Florida St

ed cozporation, i is s ent for.
oA l'l§’:
2

purpose of changing its registered
t the appointment as registerad

agent, | =m - Ni-ei 26, Sertion 607.0505, Fk

SIGNATURE 7% =" - : L CR SR S S S ‘ Y QAP )_Ol o

Slgnaw=. - h > o dPZ B PP e T {NOTE: " o3t geine Sigue wrm 23GL reINsaung) ' DATE | i =
12, Y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 e
TME D Y [J DELETE 11TME [JChange ] Addition E
e ALBINO, ROBERT F 12N X
sreet aooress| 8865 SW 18TH STREET #8-13 13 STREET ADORESS 2
CITY-gT-2°P BOCA RATON Ft 33433 14 CITY-§T-2P 2
TILE D (] DELETE 21TITLE ClcChange  [JAddiion | O
NAME ALBINO, GINGER R 22 NAME
streeraooress| 8865 SW 18TH STREET #8-13 2.3 STREET ADDRESS
CITY-ST-2P BOCA-RATON-FL 33433 2,4 OITY-§T-2P - o L .
TMLE ’ [] DELETE 31 THLE ClChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZIP
TILE [ DELETE 41TIMLE [JcChangs  [JAddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-57-2P 4.4 CITY-5T-2IP
TITLE (1 DELETE 51 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-2P
MLE [] DELETE 6.1 TMLE [JChange [ Addition
NAME 62NAME
STREETADGRESS| ™™ g BT ron 63 STREET ADDRESS
CTY-STzpe i |t 64 CITY-8T-2P

14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same fegal effact as if made under gath; that | am an
officer or director of thicorporation 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 anggd. or on an attachmenhyith ap address, with all other like empowered. . ) )
SERE NN QUIRED WY (o \ptaam=
7‘ Date \ 1 \..zaytxmgW #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




