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

PROFIT o FL ORIDA DEPARTMENT OF STATE
CORPORATION oy Sandra 8. Mortham
ANNUAL BEPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S29133  (3)

GULFSTREAM REAL ESTATE SERVICES, INC.

Mailﬁxgﬂcicqress
1844 N. NOB HILL ROAD
435

Principal Place of Business

1844 N. NOB HLL ROAD
435

FILED
May 19 1998 8:00am
Secretary of State

OO

PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/31/1991
2. Principal Place of Busingess D 2a. Mailing Addrass 4. FEI Number Applied For
21 26} 650244875 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. |
P - P 8. Cerlificate of Status Desirea D $8'75 AddRionat
22 o 27_} Fea Regulred
City & Stale | City & State 6. Flection Campaign Financing $5.00 may Be
23 e e 'E] - Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I] |25] |20] m Parsonal Property Tax due June 30, [] Yes Xlgo
9, Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEIBOWITZ, PATRICIA 81 Name
1844 N NOB HILL ROAD B2 Street Adgdress (P.O. Box Number is Not Acceptable)
STE. 435
PLANTATION FL 33322 &
B4] Cily FL 85| Zip Code

agent | am familar with, and accept the obligatons of, Section 607 05605, Flarida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalare., typwd of praiind e o .rtg‘t:If's_l‘l-.u_Vilei-: ".".';_(,;ji:“ ._r EF"‘ cable INOTE: Regnatared Agord signature required when reinstating} DATE =
iz O ICTHS AND DI GTORS 12, ABDITIONSICHANGES 10 OFFIGERS AND DIRECTORSIN 12___| &
TITE POTS T oELETE 11TE [T Crenge [T Addiion | &
NAME LEIBOWITZ, PATRICIA A 1.2 NAME g
streeTaporess | 1844 N. NOB HILL ROAD, #435 1.3 STREET ADDRESS &
CITY-§1-21F PLANTATION FL 14 CITY-§3- 21 2
TME 1] [ DELETE 21 TITLE [Jchange [T Addition | O
NAME HOUCHIN, PETER 2.2 HAME
sweetaporess | 1844 N. NOB HILL ROAD, #435 2 3 STREFT ADDHESS
CITY-ST-2P PLANTATIONFL ) 2 40My-5T-2IP
e [J oecete L1TILE [T change T Aadition
NAME 22 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-§T-21P 24 CITY-§1.2IP
ILE [ oeceTe 41TITLE T3 change [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-ST-2F o 44(TY-5T-2P
WILE ] pecere 51 THLE [J change "] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- 5T- 2 54 CTY-ST-2P
TITLE T T DR ETE 6.1 T7LE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS &3 STRFET ADDRESS
CITY-5T.2P 64 CY-5T-7F

Block 12 or Block 13 il changed, gean an attactunent wilh an address.
P . T PLAEI. Y. TR B =

14. | hereby cerifly thal the inforimation supplicd wilh tnis (ling does nol qualily for the exemption staled in Section 119.07(3)(), Fiorida Statutes. ! further certify that the information
indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation o 1ho receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L2 95 o< iyl és)



