FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1999

THE,

AFTER MAY 1ST IS $550.00

Fm

Katherine Hards
Yt
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name _ ‘
. REAL ESTATE ACQUISITIONS, INC.

e

DOCUMENT # - P98000017494

/

Principal Place of Business

1016 SUMMERWOOD CIRCLE
WELLINGTON FL 33414

Mailing Address

1016 SUMMERWOOD CIRCLE
WELLINGTON FL 33414

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90015 049 ***150.00

A AIET W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/24/1938
2. Principal Place,of Business 2a. Mailing Addres ) 4, FEI Number Applied For
M 2456 %QQQ.Y_ E,&&P_%mnﬂ;;_éf—omf-ﬁ/ o) Not Applicable
ite, . #, etc. . . Suite, Apt. #, elc. — . . . iti
Suite, Apt. #, etc uite, Apt. #, elc s, Certifcato of Status Desired 0 $8.75 Additional
E} 2§7| Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
w1 Poce] Rl Beach, EC |n] Roya/ Palm Beaeh, FL Trust Fund Contibuion Added to Fees
— Zip—t————""——Bourtry /- ir—1- Country-¥ ~ |8 This corporation owes the current year Intangible - -

Zip—4
;l 334[ { E‘ 29 334’/ I EEl Personal Property Tax. Yes dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

AMERILAWYER -

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

- 84| City 85| Zip Code
| FL

11. ;Pursuaht 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
. Toffice’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
A agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

's board of directors. | hereby accept the appointment as registered

SIGNATURE

e Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD DR DELETE 14 TITLE [IChange  [_] Addition
NAME BAILEY, MITCH H 12 NAME
smreetaooress| 1016 SUMMERWOOD CIRCLE 13 STREET ADDRESS
CITY-ST-2PP WELLINGTON FL 33414 14 GITY-5T-ZP
TIE VD [ oELETE ZATME P i b BaChange [ Addition
NAME GAMEZ, RIGOBERTO 22 NAME (SANEZ, RIGOBERTD
stReeTaooress| 1016 SUMMERWOOD CIRCLE 23 STREET ADDRESS ( Plecsn) caly
crY-sT-2P WELLINGTON FL 33414 2.4 GITY-ST-2P %&M, L 33%
TIME S [ DELETE FTITLE \/ s 7 BEChange [ Addition
NAME “GAMEZ, LUCRECIAT T e TTCAREY L OCRECIA T —_
smeeTaooress| 1016 SUMMERWOOD CIRCLE ASREETRORESS | 245G PG En) CAY
evsrze | WELLINGTON FL 33414 sorvstze  Royat PR REHH, FL I3H [
TME T B DELETE 44TILE TL ’ [CJChange [ Addition
NAME BAILEY, MELISSA M 4. 2NAME |BAmEZ , Oscan
sweeraooress| 1016 SUMMERWOOD CIRCLE 3 STREETACORESS | 245 (0. P)6-E0n €AY
CITY-ST-ZIP WELUNGTON FL 33414 asomv-stzp |Royal Parm ReacH FL 23410
TME L1 DELETE 51TMLE f 4 OCharge [ Additen
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE BATITLE [JChange  [JAddilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2Ip 64 CITY-5T-ZIP

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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiop.a

the receiver or trustee empoweged to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
mant with an addresgf with all other like empowered. :
&

é/g— Js s ser~ 790377/

CR2E034 (11/98)

Date Daytima Phone #



