03031999-90052-030-$150.00-$150.00

FILED

1999

DIVISION CF CORPQRATIONS !'
1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Wars
ANNUAL REPORT Secotary of State Secreta

1. Corporation Name

DOCUMENT # S26469
FLORIDA REAL ESTATE ADVISORS, INC.

~

Principal Place of Business
5810-H W CYPRESS ST

Malling Address
5810-H N CYPRESS ST

Mar 03, 1999 8:00 am

ry of State

(03-03-1999 90052 030 ***150.00

TR

TAMPA FL 33607 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
01/23/1991
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Agplied For
2] 126} 50-3053245 l l Not Apphcatle
Suite, ApL. #, etc. Suite, Apt. #, etc. . $8.75 aaditional
;Z—I m 5. Certifcate of Status Desirad ] Fae Required
_Cy&Swe . | Cty&Sate_ _.. . .. —- . gElection CampaignFlnancirg- < - —$5.00 Moy Ba—
;ﬂ ;‘ Trust Fund Contribution Added to Feos
Zip Country Zip Country p. This corporation owes the current year inlangible
;;\ m ;l I—a_lﬂ Parsonal Property Tax. Oves No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
81| Name
CLUGER, BRAD
E810-H W CYPRESS ST 82| Street Address (P.O. Box Number |s Nat Acceptable)
TAMPA FL. 33607 )
84| City a5t Zip Code
FL ||

11. Pursuam Io the provisions of Sections 607.0502 and €07.1508, Florida Statutas, tha above-named
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporal
agent. | am (amiliar with, and accapt the obligations of, Section 607.0505, Florida Slatutes.

purpose of changing its rogistered
t the ay d -

co?oratinn submits this slatement for the
on'a board of diractors, | hereby acc

i

SIGNATURE

Signanas, fyped of printed name of Teguiered agent and ke f appicats. TNUTE: Fogestated Agerl sigA®ium required when renaiating)  DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME P [J DELETE 11TME ClChange [ Addition E
NAME LUGER. BRAD C 1.2NAME 3
smreeraporess| 5810-H W CYPRESS ST 13 STREET ADORESS 2
arv.srze | TAMPA FL 33607 14CITY-8T-2P >,
me [ DELETE 21TME ClChange  JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 2.4 QTY-ST- 2P
TME [C DELETE 2ITE OChangs [ Addition
NAME AZNANE

"] STREETADORESS|” ~—— o=~ - —= ~ T "33 STREET ADDRESS | == == === = == = = | ey

CIFY-ST- 2P 34 CITY-§T-29
™IE {J DELETE 44 TME [ClChangs ] Addition
HAME 4. 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST-29 44 LITY-5T. 29
ILE [J DELETE 5.1 TIME [Changs  [[] Additon
HAME 5.2 NAKE S . ~
STREET ADDRESS 5.3 STREET ADORESS : e Y R TR R, P S
CITY-ST-2P SACITY-SE-2ZP
TIMLE [ DELETE 6.1 TILE OChangs [ Addition
NAME BZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 84 CITY-ST-2P

officer or director of the corporation of the recaiver of trusiee empawared o executs this report
Block 12 of Block 13 if changed, o on an attachment with an addrass, with all giher like empowered.

13 | heraby cerify that the information supplied with this fling does not qualify for the examplion stated in Section 119.07(3)(). Flori

indicatad on this annual report or supplemental annual report is true and accurate and that my signatura ghall have the same

da Statutes. | further certify that the Information
iegal effact as if made under cath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

W3- 87 65T

SIGNATURE: WAWSEGEATUR[E REQUIRED

NAME CF BIGMING OFFICER OR

CZL L

Caytama Phone #




