04291999-90287-001-$150.00-5150.00 T . ) FILED

- Apr 29,1999 8:00 am

PRQOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls eCl‘etal y Of State
ANNUAL REPORT : Sacretary of State i
. 04-29-1999 90287 001 ***150.00 |
1999 . = DIVISION OF CORPORATIONS !

DOCUMENT # PQ8000005815

1. Comcratlon Name

2% REALTY PLUS, INC.

TE——

IR WA

Principal Place of Business . Mailing Address

3200 N HILL DRIVE. SUNE 216" 3300 N HILL DRIVE. SUITE 216 ‘
HOLLYWOOD FL 33021~ HOLLYWOOD FL 32t ' ;
. o 00 NOT WRITE 14 THIS SPACE :
3. Date Incorporated or Qualifed X
L 01/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FE] Nui . 3 1 | Appliad For :
3 | ,s (5=~ 08 26197 _Tes |
Sulte, AL &, etc. Suite, Apt. #, otc. ] T 88,75 Additional
= . =) 8. Cerilicate of Slatus Desired [ Fos Roquired |
City & State L L CoygSate | e Election Campsign Financing 0 _ $5.00 MayBe - |- ;
(23] = — 0 28] Trust Fund Contribution Added 1o Feas :
Zp : i Country Zip Courtry 8." This corporation owes the cument year Intangible
;l JEI z' @ Parsanal Properly Tax. Oves ﬁNo ;
9. Name and Addrass of Current Registered Agent " 10. Name and Address of Hew Rog vd Agent i
T 81| Name !
STERN, TAMMY - !
3900 N HILL DRIVE, SUITE 216 82| Streel Address (P.O, Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021 83
A sal Cuy FL }asrztpc:oae

11. Pursuant 1o the provisions of Sactlons §07.0502 and 607.1508,- Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered
office or regisiered agent, or both, in the Sials of Florida. Such B wa3s authorzed by the corporation's board of directors. | hereby accept the appoimment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Stgrasturs, Typed o pAntsd name of regisicred agent and Lts § ppiicable, {NOTE: Rogistored Ageri tighalrs mequirsd when renstating) DATE

12 - OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO GFFICERS AND DRECTORE N 12| &
whE T tOERD b O pELETE LITmE DOChenge  JAMibn ) T
e Thmen S\_'k"Q'O = Sa IV Ll 3
smeemaooress) AR oo W) - FAWS DT . J13STREETADORESS 2
CY-ST-7P HoevWwuweoad . A3l 14cmy-§t-zp &
e N O pELeTE 21TME [DChange [ Additon | ©O
NAME . _ 22NAME

STREET ADDRESS : 23 STREET ALDRESS

cry. 5729 _ . 24CTY-5T-29

TmE CJDELETE 11ITME [JChange L) AdGition
NAME . I2NAME

STREETADORESS| _ _ - e JISTREETADDRESS| _ ____  _._ . _ - el
GTY-5T-2P - 34.CITY-ST- 29 : .

TME . J DELETE 1 TTRE TiChangs L JACGoon | .
NAME 4. 2 NAME )

STREET ADORESS ' 43 STREET ADORESS

ory-st-2¢ 44 CITY- 8T-29

me . [T DELESE S4TME ClChange [ Addition
NAME . N 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

LITY.ST-0p . 54 0my-5T-2P

me i I oEETE 83 TIE DiCrange L) Additon
NAME - B2 NAME

STREET ADORESS h 5.3 STREET ADDRESS

OTe-sT-z™ 3 1A AR TR et SACTY.ST.2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florkia Statutes. | furiher certiy that the information
indicated on this annual feport or supplemental annual report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that ! am an
officer or director of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changag, or on an attachment with an sjidresswwith all other like empowered.

SIGNATURE: 2 SRR ';i\llﬁ S

NG OFFICER OR DIRECTOR

TAammy STERAN




