SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
AMOUNT DUE ON OR BEFORE 09/15/99: $5%0 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION FA ¢ Katherine Harris
ANNUAL REPORT SR Secretary of State 93 SEP 28 PH 2: 06
1999 - DIVISION OF CORPORATIONS
DOCUMENT # p9g8000106410

REALTY CONSUMER HOUSING, INC.

W&;Tp;ﬁa?;& Business Mailing Address i

3600 § STATE RD 7 3600 S STATE RD 7 ?q )qq qo)aou tm'w
SUITE 209 SUITE 209

MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/21/1998

;2 Principal Place of Business 2a. Mailing Addrgss 4. FE| Number Applied For
B o0 o ST D T 2Bl s sT a1 65”1’39??4_:653 Not Applcate
Suite, Apt. #, etc. Suite, Apt. ¥, slc. ) 8.75 Additional
E <o {rf_ 20 (7 ?'1;"[ < v 2.0 q 8. Certificate of Status Desired | Foo Roquired
| City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] mieac AL Fi- 28] MIED MAE- —< Trust Fund Contribution |l Added 1o Fase
2ip Country Zip Country 8. This corporation owes the current year
E@L f; ? 013 _z;l U s A m ggdl 3 ;\ U gA Intangible Personal Properly. D Yes ,B:No
~___9. Name and Address of Current Registered Agent 10. Name and Address of New Reg od Agent
81| Name
CLARKE, L. ALEXANDER
3600 S STATERD 7 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 209 8
M
RAMAR FL 33023 84| City 85 Zip Code
FL [*]

somiis this statement for the purpose of changin? Hs registered
hereby accept the appointmenl as registered

I 41 Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above d corporation
office or registared agsnt, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. {
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signalure, fyped or printed name of registersd ngenl &nd itk ¥ sppicable (NOTE: Rogitisred Agent wignaturs required when rainslating) DATE —
(12 OFFICERS AND DIRECTORS [E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TinE [J oecere LATALE PLES IDENT ] change Addiion | 2
NAME 1.2NAME L ALERANDSR CLARKE §
STREET ADDRESS 1ISTREETADIRESS | 250 O S ST D 7 tw
|cmestze | 14CTYSTZP MIRAMAL [t 3302 E] g
e [ petere 21TmE V- PRES I PENT [T changs [ R Addition
NAME 2.2NAME GEO%E S'N'rH
STREE T ADDRESS 23smeeTanoress (22 A0 NI 53 2
| cirvstae | 24 CITY.ST 2P MmIAM L B305L
TIILE DDELETE 3ATMLE ) [:] Change D Addition
NAME 3.2 NAME
STRESTADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CTY-ST-2IP
TiTLE E]DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| cvsTzie B 4.4 CTY.ST2IP
TITLE L1 oeLeTe 5ATMLE - [ change [ Addsition
NAME 5.2 NAME
STREET ADDRESS 5.) STREET ADDRESS
CITeST-ZIP 54 CITY-ST-ZIP
7;TLF o D DELETE &1TITLE D Change [] m
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITYS1-2P 64 CITY-ST-2IP

4. [ hereby ceriify thal the information supplied with this fiing does not qualify for the exemption stated In saction 119.07(35). Florida Statutes. I further certify that the information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Iag_al effect as il made under cath; that | am
an officer ar director of the corporation or tha receiver or trustea empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
L ALEXANIEL C\ARALE 9://6/?*[ G5 IEETA

SIGNATURE:
RIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [1"] Deytima Phone #




