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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §57319
REALTY 100 GROUP USA, INC.

Principal Place of Business

2852 SEVEN SPRGS BLVD
NEW PORT RICHEY FL 34655
us

Mailing Address

2852 7 SPRINGS BLVD
NEW PORT RICHEY FL 34655
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90054 012 ***150.00

G RRA e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 27100 -C‘impﬂ ;‘ Q700 —[;tmnﬂ rRA . - 50-3125450 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. | 5. Certifcato of Status Desied [ _ $8.75 Additional

Fee Required ~~

il Phim tlarber FL_ lulPalm Hachor, Fr | rrmscmmn 0 wesere
Zip Country Zip L,l |_| CouuntwS 8. 1|:"r:'rss ;::;Tt:::otion n;vi:‘:sx lthe current year Inlarg:jees e
m ’2) \-I ey jNameI—f:_ld Addr%;ssof Current F‘z_j" t .e?Aljel:t% » o 10. Name and Azedress of New Registared Agent
Name
g:;g ‘Srésllé.NAspnlugs BLVD 82| Street Address (P.O. Box Number is hgt Acceptable)
NEW PORT RICHEY FL 34655 2108 "TAmpp d
84 CitrPPr l " }-La_r bm‘ FL 85 Z‘i§ Eff:&(_.[

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD (] DELETE 11 TILE (Ochange  [JAddion
NAME VALK, NEIL A. 1.2 NAME .
streTaooress| 2862-SEVEN-SPRINGSBLYD 2700 TAMPA Rd . 1.3 STREET ADDRESS
crv-stze | NEW-OPRT-RIGHEV-FL Palm Havbor FL 2484 |rsomsrap
TME * LJDELETE 21TME [IChange  [JAddition
NAME 2.2 NAME
STREET AQDRESS 23STREETADORESS| _ .
CITY-ST-2P 2.4 CTY-ST-2P ' )
TITLE ] DELETE 31TME [JChangs [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-5T-2IP
TMLE [] DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST-Zi 44QITY-51-2P
TME [] DELETE 51TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TM.E {7 DELETE 6.1 TILE {CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied witﬁ his filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report ge-stpp
officer or director of the corpefation or the recei
Block 12 or Block 13 if chahged, or oLy

mental g

‘

nual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atlacpment with an address, with all other like empowered.

3/5)es 77717100

CR2E034 (11/98)

Daytme Phona #



