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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000102661

1. Corpor ation Name

A.B.C. REALTY, INC. OF SOUTH FLORIDA

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

Principal F lace of Business

1545 SW 15 STREET
FT LAUDERCALE FL 33316

Mailing Address

1545 SW 15 STREET
FT LAUDERDALE FL 33316

AR S %]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 037 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/04/1998 |
2. Princip:d Place of Business 2a. Mailing Address 4. FEl Number Applied For
m m &< 0815702 o Aopicatie

Suite, £pt. #, etc. Suite, Apt. #, etc.

$8.75 »dditional

- »27] 5. Certifc ate of Status Desired [ Fee Re juired
City & itate City & State 8. Election Campaign Financing 0 $5.00 vayBe
El E\ Teust [Fund Contributian Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
2_|~ e ¢ =1 s El—r-' ’El“ - —~—— — .~ -Persoial Properly Tax. . Cives—— [MENo— -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GARFIELD, MICHAEL A
1545 SW 15 STREET 82! Street Address (P.Q. Box: Number is Not Acceptable}
FT LAUDERDALE FL 33318 83
B4| City

FL

351 Zip Code

the obligatgns gf, Sectipl 607.0505, Florida Statutes.

el . GRAREIECA

11. Pursuaint to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office vr registered agent, or be th, in the State of Slorida. Such,change was authorized by the corparation’s board of Jirectors. | hereby accept the appointment as reg istered

2/2/%2

agent. | am familiar with, apd axce
SIGNATURE _?
Slgriiture, typed or ponted ni mb of registered egen

N

fitie f applicable (NG E: Registered Agent sighature req sred when reinstating| DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOIRS IN 12
TRLE CHA s DF BeAth, IPRES [J DELETE 1ATITLE CChange [ Addition
NAME micHaee  A. G:_H—QFI'ELD 12 NAME
STREETADORISS|  /STY ST SE /3Th 5P 13 STREET ADDRESS
TY-ST-2P ET. Lhudgedoies  Fi- 3336 14 CITY-ST-ZIP
TME [ DELETE 21 THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZP 2.4CHY-ST-2P
TITLE [ DELETE 317TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZIP
TILE [J OELETE 41TME [Ochange (] Additior
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADCRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
TME (1 DELETE 5.1 TIME {JChange [ Addition
NAME 52 NAME
$TREET ADDRE 38 5.3 STREET ADDRESS
CITY- §T-2P 5.4 CITY. ST. 210
TLE (] DELETE 6.1 TITLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY- ST 2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicate:d an this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to cxecule this repont as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed or on an attachment

SIGNATURE: 72

all other ke empowered.

S~V 3T 8K

CR2E034 {11/98)

¥%/79

Date Daytwne Phone #

PR




