OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
{MOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, MINIMUM AMGYNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 5, 1 999 8 . 00 am
CORPORATION Kathorine Harts ecretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90005 023 ***558
1999 Xy DIVISION OF CORPORATIONS o 73
OCUMENT # /
Corporation Name P98000097264
'ERRY REALTY CORP.
T NETRAC A
T OFFICE BOX 1811 POST OFFICE BOX 1811 '
'A BEACH FL 33004 DANIA BEACH FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/19/1998
Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 C,S- - %’-[ G (Q ? O Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Cortificate of Status Desired B’ $8.75 Additional
;l - Lernicate o Fee Required
ity & State City & State ) ___ | 8. Etection Campaian Financing______ . _$5.00.-MayBe —
s - ~%2—3| B - - Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
[25] [20] [30] Intangible Personal Property. Clves [Mho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AMERILAWYER X —

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

CORAL GABLES FL 33134 83

85| Zip Code

84| City FL

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accent the obligations of, section 607.0505, Florida Statutes.
INATURE
DATE

Slgnature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistarad Agent signature requirad when remnstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PSTD [ oereTe 11 TME ] change | ] Addition
i WRIGHT, CHARLESE - 1.2 NAME
z1aooress | 715 SOUTHEAST 3RD LANE 1.1 STREET ADDRESS
T2 DANIA BEACH FL 33004 {4 CITY-ST-2P
I peLETE 217ME [T change [ Adeition
: 2.2 NAME
=T ACDRESS 23 STREET ADCRESS
3T-ZIP 24 CITY-ST-ZIP
[l oeLeTE 3 TILE (1 change [ Addiion
3.2 NAME .
TADDRESS| - — ~Qassmerraopess | — —— "~ T
e ) 34 CITY-ST-ZIP
] beLeTe 41TME [ ] crange [] Acitin
4.2 NAME
:TADDRESS 4.3 STREET ADDRESS
sT-2IP 4.4 CITYST-ZIP
[oeere 5.1TME [ change [] Adaition
5.2 NAME
‘TADDRESS 5.3 STREET ADDRESS
3T-21P 54 CITY-8T-2IP
[_JpeceTe 6.4 TITLE [ ] change [ Addiion
6.2 NAME
T ADDRESS 4.3 STREET ADDRESS
2P 84 CITEST-2P

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
ndicated 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 i am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Bfock 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: __ CRoSATY AL AREQUIRED <lq [27 4% (92¢~1¥ce

O PSES T D Favtirmg Dhena 8

SIFMATI IDE AMMB TVEET S5 A&

CR2E034 (5/99)



