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

Sandra B. Mortham

SIon O ComomIONS Secretary of State
(1)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

RTL REALTY, INC.

ARG R

Princlpal Piace of Business Malling Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 301 SUITE 301
GORAL GABLES FL 33143 CGORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1990
2. Princlpal flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ] : 650267075 | Not Applicatlo
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P o v Al B. Centificate of Status Desired 0 $8.75 additonal
;l s 27| Fao Required
City & State | _ City & Slale 8. Election Campaign Financing $5.00 May Be
E — 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep!year intangible
r;l ;5_] a m Personal Property Tax due June 30. Yes ONe
9, Name and Address oi_' (.'._‘.gr_remwﬁgglstared Agent 10. Name and Address of New Reglstered Agent
FREEMAN, ROBERT ESO Bt Name
STE 1425 B2| Street Address (P.0. Box Number is Nol Accepltable)
2601 8 BISCAYNE DR
MIAMI FL 33133 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accepl the obbgaliens of, Section 607.0505, Florida Statutes
SIGNATURE e e e R e
Signatore typroch e pirictedd nane of ragusdisiead Aogeat aed it if apple, atde (NOTE: Ragsterad Agent signature required wher reinstating) DATE
12. QFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] T T T T T T okweE 1.1 TILE L‘) A Change [ Addition
HAME RIEGER, RANDY E 12 NAME Pzeje/; a,x;:V & )
steeTaporess | ¥541 SUNSET DRIVE 1asTieT A0REss | B2 28 4 e aticrr A Ve, Seie 7oo
CITY-51- 2@ CORAL GABLES FL uov-swe | Cexevrw ¥ Grove Fio 33133
e 1] [T DELETE 21 TTLE [Tchange 1] Addition
KAME MICHAELS, LAWRENCE R. 22 HAME
smeeTaboress | 1541 SUNSET DRIVE 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4CTY-81-2Ip .
TILE ] ofLete 21Tt T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o i 34, CITY-S1-2P
T 7 TJoeete 41 1ME UJ change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -57- 2iP 44 CUY-81-2IP
TINE [T DELETE 61 TNLE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP L 54 LTY-ST-2IP
HILE L] DELETE 6.1 TITLE [ change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-ST-2¢ TN £.4 GOY-51- 2P
14, | hereby cerlify thal the infopatation supphed vath thisAsing does ot qualily tor the exemplion stated in Section 119.07(3)i), Florida Staiuies. | further cartify that the informaton

i art or supplonyp wial report is Yue and accuralo and thal my signature shall have the same legal effect as it made under oath; that i Bm an
officer or direclor of Ihe cgrporation or the v trustee efpowered 1o exgculte this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in
gt with anAddrags.
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