FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

e e [R———

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# S76114 (5)

. Corparahon Name

RICHMOND PERRINE REALITY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L T

| Principal Piace of Business Mailing Address
14660 LINCOLN BLVD. 14680 LINCOLN BLVYD.
MIA FL 33178 MIAMI FL 3176-430
3. Dals Incorporated or Qualified h£al§ of Last Report
| 2. Prncipat Place of Business ,,,4%___ﬁ;3‘_ Mailing Address 4, FEINumber . Applied For
I - 650281746 Not Appiicale
Suite, Apl. #, el } Suite, Apt. #, etc. o . x $3'75 Additional
(22] 5;1 5. Cenlificate of Status Desired Fee Required
. Caty & Stale i City & State 8. Elsction Campaign Financing $5.00 May Be
gj e 5] Trust Fund Contribution O Added to Fees
A __ Country P Country 8. This corporation has liabiity for intangible tax under s, 199.032,
3‘!1 . 25] 29 20 Florida Statutes Cves Do
T ddress of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
JONES, CHAR’LES L 81| Name
9900 5.W. 168TH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
MIAM! FL 33157 oy
84| City F L Zip Code

F 1. Flrsaant 1 the prows-0ns of Sections 607 0502 and 607 1508, Florida Statutes. the abova-namad corporation submits this statement for the pur%ose of changing its regislerad
office ar regislered agenl, or both, in the State of Florida. Such ch:ang5 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aginl | arm familiar with, and acceplt Ihe obfigations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

&, e typned o L b faan i ol 1 m grdered nJ. ot and tiie | apgicabie (NOTE Registered Agent signature required when reinstating) DATE
OFFIC[R‘} AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Fﬁu T PST [J DELETE 11TME [J Change (] Addition
Nabl RACKLEY, HERMAN 12 NAME
skt e | 14225 MONROE ST 1.3 STREET ADDRESS
Oy S1 71 MIAMI FL 14 CITY-5T- 2P
' Tﬂ)LF T w' T - D—DELETE 21TITLE - . l:] Change 1 agdition
ikl RACKLEY, HERMAN 22 NAME
swseramress | 14225 MONROE ST 23 STREET AUDRESS
Gity-51 A MMI Fl- 2 4 CITY-§1-2IP
’—U—fuﬁ N [T OELETE 31TME [ Change [T Agdition
RAME 32 NAME
STHIE] ADLRESS 3.3 STREET ADDRESS
oY st 14, CITY-§1- 2P
oy T LI DrEE a1 TILE [T cnange [ aadiiion
HAM: 4 2 NAME
STREL T ALOHI 5 A3 STREET ADDRESS
CHy- S i 44 CITY-§1-2IP
K [T beLEE 51T [T Change L] Addilion
BANF 5.2 HAME
STREET ATDRESS 5.3 STREET ADDRESS
G512 54 CIY-ST- 2P
e T T G 61 TILE T Change L] Addiion
HAME 6.2 NAME
STREF AGDRESS £.3 STREET ADDRESS
| crvesiar 6.4 CITY-$T-20

14, [ do horety comtfy that the nformation supplicd wilh this fling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
mformiation indicated on this annual report or supplernantal annual report is true and accurate and that my signature shali have the same legal gflect as if made under gath; that
| grnan officer or director oRihe corporation or 1he receivepgr trusipe ernpowered to execute this reporl a6 required by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 or Blogh 13 #f changaed, or on an attagfhiyient with an add
3 92y 7 7 _(a5)ass3108

SIGNATURE: :
” SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #
0238487

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



