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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
C‘:)RPORATION Katheri“e Harris A r 28, 1 999 8 [ ] 00 am
ANNUAL REPORT Secretay o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90004 046 ***150.00
DOCUMENT #
1. Corporation Name P98000081 591
RE DEVELOPMENT GROUP, INC.
0 R G
3802 GUNN HIGHWAY 3802 GUNN HIGHWAY
SUITE € SUITE C
TAMPA FL 12624 TAMPA FL 32624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 09/21/1998
H Principzl Place of Business 2a. Mailing Address 4. FEI Nimber | Applied For
21 28] §9-363350p2 {_| Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. ] ) $8.75 Ajditional
El ;I 5. Certifcate of Status Desired J Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
23] 28] Trust Fund Contribution Added ¢ _Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m El gl [51 Persar al Property Tax. [ves [RNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
AMER“‘AWYER 82| St Acd P.0. Box Number is Not A tabl
343 ALMERIA AVENUE reet Acdress (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 E)
B4| City 85] Zip Cxe
FL |

11. Pursuant to the provisions of Se clions 607.0502 and 6071508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the app cintment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typad or printed nar e of registered agent and tile f applicable (NOTI  Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF S IN 12
TITCE PD OJ DELETE 14TME Mcrange [ addition
NAME VARTANIAN, COREY J +2 NAME -
sreeereonee:s| 3802 GUNN HIGHWEAY ssmssoness| 3802 rown HiGHWAY | Surte &
CITY-ST. 2P TAMPA FL 32624 14 CITY- 5T-2P
TIE STD (1 DELETE 21 TIE [KChange [ Addition
NAME FAROTTO, RICHARD M 22 NAME R
swreeTanoress| 3802 GUNN HIGHWEAY 23sTREETADDRESS | 3G 02 Geuaw HIG.H‘ way, 4 ide <
CITY-ST-2ZIP TAMPA FL 32624 2.4CITY-ST.2P
TITLE O DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADORES § 33 STREET ADDRESS
CITy-sT-2IP 34,GITY-ST-2P
TITLE ] DELETE 41TME [JChange  [[] Addition
NAME 4, 2NAME
STREET ADTRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIE [ DELETE 51 TITLE [Ichange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-ZP
TME [ DELETE B1TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-3T-20P 64 CITY-8T-2P

14. Thereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the information
indicated on this annual report o supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made undsr oath; that | am an

officer o~
Block 12

SIGNATURE:

director of the corporation or the receiver
or Block 13 if changed, or on an attach

—_—

a 1o e «ecute this report as reqglired by Chapter 607, Florida Statutes; and that rny name appea s in
h al other like empowered.

f//'w /Zf Gir-265-9119

CR2E034 (11/98)

-7
SIGNATUIE AND TYPED OR PIHINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Jaytme Phone #




