FII.E NOW: FILING FEE ATER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT socrauy of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90290 003 ***150.00

DOCUMENT # PG8000065083

1. Corporation Name

ASSOCIATES 100 REAL ESTATE, INC.

~ WAV RS MR A RN

Principal Place of Business Mailing Address
8521 PINES BLVYD. 8521 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3X124
DO NOT WRITE IN THIS SPACE
3. Date Ir-corporated or Quaiifed
07/22/1998
2. Principa Place of Business 2a. Mailing Address 4. FE] NLmber Aplied For
4o S Upivees. Ty OR [z b5 ‘O&S\ 3 bLC Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ity
ufte, At #, ete Hee. ApL . Ble 5, Certifcate of Status Desired O $8.75 A @l\lOnaI
2] Q- - — - . .. 7] - . . R e Fee Rerured _
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 r1ay Be
» DeLeEe T L_ 28] Trust Fund Cortribution Added 1 Fees
Zip Country Zip Country 8. This cc rporation owes the current year niangible
;‘ 23%:)—9 ,E' U S & ;I J}ﬂ Persor al Praperty Tax. Oes Im\lo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
GALBAN, ARMANDO V
10050 JOHNSON STREET 82 Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 23
84| Gity FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cciporation submits this statement for the purpose > changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent, am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped o printed na- 16 af registered agent nd tile I applicable. TNOTI - Registered Agent signallre e 7ed when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF®S IN 12
TITLE DP [J DELETE 11TIME [OChange [ Additicn
NAME GALBAN, ARMANDCQ V 12 NAME
streeTaporess| 921 S.W. 192 TERRACE 1.3 STREET ADDRESS
cy-s1-2P | PEMBROKE PINES Fl. 33029 14CITY-§T-2IP
TIME v [ DELETE 24 TITLE ClChange [ Addition
NAME GOODWIN, JANET L 27 NAME
streeTanore 5| 10050 JOHNSON STREET 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33024 2.4CITY-ST-2P
TMLE ST P@ELETE 31TME [JChange [ Addition
NAME SHERIDAN, HARRY A 32 NAME
streeTaooress| 10050 JOHNSON STREET 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 34 CITY-SF-2IP
TME [] DELETE 41TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 43 5TREET ADDRESS
Cimy-sT-20 | 44 CITY-ST-2P
TIE - ] DELETE 51TME OChange L[] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREETADDRE: S 53 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST-ZIP

14. 1 hereb/ cenify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07.3)(i), Flonda Statutes. | further ¢.urtify that the inf ymation
indicated on this annual report o sypplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made unjer oath; that | am an
officer «r director of the corpora caiy 3r or trustee gmpowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chan ,Bpht with ith a | other like empowered.

SIGNATURE: ” / NN A, 0f 7377 Fsts3r-82//

0143573

CR2E034 (11/98)

e e BB ¢

SIGNATLRE AND TYPED OR f RINTED NAME OF EIGNING OFFICEF OR DIRECTOR Daytme Phang #

e al e



