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

FILED

"PROFIT
CORPORATION

1999

ANNUAL REPORT

7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90266 003 ***150.00

DOCUMENT #

1. Corporation Name

P98000055649

DESTINY REAL ESTATE SERVICES, INC.

ARG

Principal Place of Business

500 FAST KENNEDY BLVD. #200

Mailing Address
500 EAST KENNEDY BLVD. #20G

2]

TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1998
2. Principal Place of Business — 2a. Mailing Addres: p— 4. FEI Number Applied For
| 12 Faenb1sE Lsies w| Ybiz Preqnise Lstes | 590 -354543-8 Not Appiicable
Suite, Apt. #, elc. Suite, Apt.-#, etc. 5. Gortfcate of Status Desired [ $8.75 Additional
;‘ Fea Required

City & Rtate Gity & Stats 6. Election Campaign Financing — —  $5.00 MayBe |
Eﬂ 55 2T IN F L E‘ 0 E 67-/ A/ /= A Trust Fund Contribution g Added to I?Zase
Zp Country Zip Country &. This corporation owes the current year Intangible
;' 3 2 5-‘// |§] ” 6‘4 g| 3'756/( Bl & 54 Persanal Property Tax. Clves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
s £
500 EAST KENNEDY BLVD. #200 reet Address (P.O, Box Number is Not Acceptable
TAMPA FL 33802 L erz PRRADISE LFLES
84| City g - 85] Zip Code,
£57/4/ FL ™| 2255~/

gemt, or both, in the State of Fi
jgatio { Section 607.0

72

office or registere
agent. | am familgar with!, and aci

Florida Statut

WAL

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corpogation’s board of directors. | hereby accept the appointment as registered

Y el

SIGNATURE « L
Signaturs, typed o printed hame of registered agent and fitle if applicatle (NQTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TRESIQE~T ~ (X DELETE 11 TE WESr QENT KChange L] Addition

NAME Dow&rLAs L. Korawd 12 NAME ANAL O /(*//VM

streT svoress| SO0 £. KEVNEPY 8"‘:“’”"0’ Fus7Z ROON | et aooness Y612 ParafisE LSLES

CITY-5T-2P 77; 24 (4 ;gf FA 2 36 ol 14 CITY-5T-2IP OCEs7/A) FL Z25Y/

TME CEETAR OELETE 24 TMLE S RETRY XChange [ Addition

NAME KETH . RICKLERYE R 22NAME 55'115 A C"/ff/@_

STREET ADDRESS| 408 & - HKENNVEQY Powt EVArD, ToTE Req 23STREETADDRESS | Al /o? HRReR o1 fé—_ L3LES

CITY-ST-2IP TAMPH FLr 33602 24CITY-ST-29 DEs7/N KL 3725 4

e C— - - =] DELETE— -f-3+Tme - | a2} Change [T Addition ] __

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-2IP - 34.CITY-ST-ZIP

TILE [J DELETE 41TILE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-ZIP

TMLE [] DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME Co

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2ZiP 54 CitY-ST-2P

TMLE [] DELETE §1TME ClChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZP

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 shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor:
Block 12 or Block 13 if cha,

SIGNATURE:

or
dress,

on an attaghment,with a|
s N o A

Ea

other like empo

%offm/

were

the receiver or trustee empowered o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

0 654 -PR 7P

0383703

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/;?% /ééﬂa% g =2

Daytime Phone #



