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

FILED

0316248

N
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State 1
1999 DIVISION OF CORPORATIONS | 04-25-1999 90004 015 ***300.00 1
DOCUMENT # S39359 z\
1. Corporution Name |
COMPLETE REALTY INC. ’i
S T
7110 N UNIVERSITY 7110 N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321 ;I
us us DO NOT WRITE IN THIS SPACE ‘
3. Date ncorporated or Qualifed
03/19/1991
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number | Aprlied For
21 _[z8] 65-0258398 [Not Applicable
ite, Aat, #, etc. Suite, Apt. #, etc. -
?21 Suite, At #, etc —z?l uila. ApL. #, etc 5. Certifcate of Status Desired ] $8F;5R$:3|r2%na!
City & State City & State 6. Election Campaign Financing O $5.00 1ay ge
H —zﬂ_ Trust F und Contribution Added t¢ Fees
Zin Courtry Zip Country g, This carparation owes the curreat year ntangible
’m [El _z;I la—ul Persor al Property Tax. OYes  |dNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
PACITI, PAUL
7110 N UNIVERS"Y DRWE 82| Street Acdress {P.0. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84| City 85| Zip Cxde
FL "

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiils this statement for the purpose > changing its ragistered ]
office <r registered agent, or bo b, in the Stale of Florida. Such change was ruthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered ]
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title it apphcanle. (NCTL: Registered Agent signature requ red when renstating) DATE 8 ;
12. OFFICERS ANL! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 =2
TME D O DELETE 11TIME OCrange [ Addiion | = |
NAME PACITTI, PAUL 1 2 NAME g 1
streetanoress| 7110 N UNIVERSITY DRIVE 13 STREET ADDRESS g i
CTY-5T-79 TAMARAC FL 14QITY-ST- 2P &
TITLE C]DELETE | h.w TIE ClChange  []Addition | © ]
NAME 2.2 NAME
STREET ADDRE: 5 3 STREET ADDRESS
CITY-5T-2IP _ Jracmv.sTzP
TIMLE {_] DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME
STREETADDRE! S 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZIP
TIMLE [J DELETE 41 TNLE [JChange  [] Addifion
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [] DELETE 5ATITLE [CIchange [ Additicn
MANE 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
Y- sT-2IP 54 CITY-ST-2P
TME 0 pELETE B1TME [ Change [ Addition
NAME 5.2 NAME
STREETADDRES 5 83 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZIP

14, | hereby —cenify' that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Flonda Statutes. | further ce rify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the carporatisn or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1.* or Block 13 if changed. or on geattachi ient with an addrg ith at other like empowered.
. — -
A5y -T2-5¢7(
Date Jaytme Phona #

SIGNATURE:

SIGNATHFE AND TYPED QR PIIINTED NAME OF SIGNING ICER OR DIRECTOR



