SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

GORPORATION e oo Jul 09 1998 8:00am
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS Secretary of State

POCUMENT # 500604 (6)
MICHAEL THORPE, REAL ESTATE, INC.

OO R

Principal Place of Business Mailing Address
5089 N AlA 5089 N AlA
YERO BEACH FL 32963 VERC BEACH FL 32063
DO NOT WRITE IN THIS S8PACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650218626 Not Applicable
Sulte, Apl. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Adc!monal
22 a7l Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
E ;51 m ?o—| Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'HAIRE, MICHAEL 1] Nams
1 =
3111 CARDINAL DR 82| Strest Address (P.0. Box Number is Not Acoepiabia)
VERO BEACH FL 32063
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of sections 607 0502 and 6G7.1508, Flerida Stalutes, the above-named corporation submits thls statement for the purpose of changing its ragistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signwture, typad or printed nams of ragistered egenl and itle if epplicable {NOTE: Regislerad Agent signalure reguired whan reinsialing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ Joeere 1ATILE [ change (] Addtion
NAME THORPE, MICHAEL G. 12 NAME
STREET ADDRESS N A1A 1,3 STREET ADDRESS
CiTYS12P VERD BEACH FL 14 CITY.ST.ZP
nme [ Toeete 217mE [] changs [ ] Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITYST2IP o LACITY.5T-Z
TMLE ' [ oeceTe BATITLE - T cnange [ aduition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-STTP 34 CITY-ST-2P
e [ I oLete 41TTLE [J change [ ] Adtion
NAME 4.2 NAME
STREETADDRESS A3 STREET ADDRESS
CITY-ST2P d4cnv.srap
TITLE [ Joeete SATITLE [ change [_] Addiion
NAME ) 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
anvgTze ! 54 GITY-ST-2IP
me [ ] oecere BATITLE I ] change [ Addition
NAME 6.2 NAME
STREETADDRESS 63STREET ADDRESS
CITYSTZP 8.4 CITY-5T-2IP

14. | hereby certlfx that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer o director of thelkorpgratign or, I truste: wered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 . o wj S5,
\AMA M2as AA-7234 o

CIfCMATIINE.

CR2E034 (5/98)



