‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 °

DOCUMENT #

I. Corporation Name

ORTNER & SINGER REALTY, INC.

*rincipal Place of Buginess

6 POINCIANA DRIVE
ALLANDALE FL 33009

i

Mailing Address

406 POINCIANA DRIVE
HALLANDALE FL 33009

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90015 026 ***550.00

AR G A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

04/09/1998
. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
6200— 6350 Ny af) apsl 4e6  foi k< ARA Do . eS-pRI25 1D Not Applicable
Suite. Apt. #, etc. Sulie, Aph. #, efc. 5, Cerlificate of Status Desired D $8.75 dditionl

L 27]

Fee Required

City & State

_ 6. Election Campaign Financing

. 5500 May Be

City & Stgt
L X LMMM S Fe E] '/’/‘Q?Z@M Z/,[Zl& ) FCr ) Trust Fund Contribution O Added to Fees
Zip Country 7 Zip COU"’U’Y 8. Thi tion owes the current year
] (b%wq };;l LL%A' E‘ 3 éoo q ‘;l D{SA' Int:n;?brr;ol:rsonal Prop:rty. D Yes [Z’No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name !
FEINBERG, JEFFREY 82| Strpet Add %:) 509:)\ _‘t.a'vL'Qﬁw\A apiabla)
4000 HOLLYWOOD BLVD. rpol fddress (.0, Box Number s Nof Ac
- 0 HouLY TS YTt N Y-S
-~ ,HOLLYWOOD FL 33021 o ‘ —
T e T ) B4 City 5 85] Zip Code
e Llandule FL || 32000

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purposa of changing its ragistered -

office or registared agent, or both, j

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, pt thi obliga}gns of, section 607.0505, Florida Statutes.

IGNATURE . W orinf
Signature. typad g ghintdd nate of registered agent and litie if 2pplicable. [NOTE: Registared Agent signature requirsd when reinstating) DATE

18 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1 D [ oeLete 1A TITLE [ change [ Addiion
ME ORTNEH. MARC 1.2 NAME
aeeTaooress | 406 POINCIANA DRIVE 1.3 STREET ADDRESS
vsTaP HALLANDALE FL 33009 14 CITY-ST-ZIP
LE D Moeiere  Jarmme (1 crange (] aditon
ME SINGER, JACK 22 NAME
aeeTanoress | 156 HARBOR LAKE CIRCLE 2.3 STREET ADDRESS
vST2P WEST PALM BEACH FL 33413 24 CITY-ST-2IP
(E ) pecete 4.1TILE U1 change 1 Adation
ME 32 NAME
EETADDRESS e et — R e . e 3.1 5TREETADDRESS .| . —_ - m - -
Y.ST-ZI# 3.4 CITY-S5T-2IP
LE [JoeLete 41TILE [ change ] Addiion
vE 4.2 NAME
¥EETADDRESS 4.3 STREET ADDRESS
YST-2iP 4.4 CITY.ST-ZIP
® {JpeLete 5.1TLE [ change (1 Addtion
VE 5.2 NAME
{EET ADDRESS 53 STREET ADDRESS
Y-ST-ZIP 54 CITY-5T-2IP )
E [ Toeere 81TITLE [ ] cnange [_] Adition
£ : 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
YST-2P 84 CITY.ST2P

. Fhereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repott is true 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 corporation or the receiser or t

ith anjaddress.
IGNATURE:; W/;M Ul HED

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 /7, /49
¥ o

¢
SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #

s

CR2E034 (5/99)



