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

CORPOIATION Piks,  reomonomemen o st May 01 1998 8:00am
ANNUAL REPORT )

Sacretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # S92076 (6)

1. Corporation Name

SOUTH FLORIDA REAL ESTATE & MANAGEMENT CORP.

A B

Principal Place of Businoess Maiting Address
1100 LINTON BLVD P O BOX 4727
SUITE Co PORTSMOUTH NH 03802
DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/26/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 _ EI JD{D ma r kp ‘t ST— 65‘%14382 Not Applicable
Suite, Apt. #, elc. Suite. Ant. #, atc.
|—-I P p\ l 5. Certificate of Status Desired O $8.75 additonal
22 27] 1 Fae Required
City & State Cil & State _t_h H 6. Election Campaign Financing $5.00 May Bo
E _ ;l O ! rS u N Trusl Fund Contribution ) Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;;l . 29! ( 2 ;8 D( 5‘ Personal Property Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
CRITCHFIELD, RICHARD H 81| Nama
1100 mTON BLVD 82| Street Address (P.O. Box Number is Not Acceptabls)
w0 STE Cé
DELRAY BEACH FL 33444 83
- 84| City FL 85| Zip Code
11. Pursuant 1o 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 registercd agent, or both, in the Slale of T lorida_Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regisiered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ I

Slpnature, typed or punted) name of rogedured nnr-m_—n«_m_:lut it apsprlicatilc (NQTL: Ragisiarad Agent signaturs required when reinslatng) DATE f\-.\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
mLE P T [ oriete 11 TMTLE “[Jthange [T addition |2
NAME WALSH, MARK 12 NAME §
stoeer aporess | 1100 LINTON BLVD STE C9 1 STRCET ADDAESS <
CITY-51-2P DELRAY BEACH FL 14 GITY-ST- 2P &
THHE Yo [ ofLetk 21TILE [Jchange [ Addition |
NAME WALSH, MICHAEL 22 NAME
smeerapoaess | 1100 LINTON BLVD STE C9 2.3 STREET ADDRESS
CITY-ST-29 DELRAY BEACH FL 2.4 DITY-S1- 2P
TITLE v T bELETE 31 TLE \ T8 Crange [T Addition
MAME WALSH, WILLIAM 2.2 NAME %&\sh ¢ W 1\ A
staeet aporess | OME CATE ST STE 3 assmeeTanoress | \ooo WAaved S i Blas {
Y -$T-2P PORTSMOUTH NH 34 CIiY-§T-2P Prlamath W o3gol
TTLE 5 L] pecete 4ATIE L) change [T Addition
NAME CRITCHFIELD, RICHARD K. 4 2 NAME
seeraporess | 1900 LINTON BLVD STE C4 43 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 44CITY-S1-2P )
TILE [T DELETE 51TITLE Ry, T Change ﬂAddi#ion
NAME 5.2 NAME .| Ade R‘C\'\Wﬁ S" da |
STREET ADDRESS sasmieamoress | \000 Wearke 1 Bldy
OITY-5T-2P 5.4 CITy-S1.7p Pord srmevth NH 0320
TiLE [T oeLere 6.1 TITLE Tlchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2IP 6.4 CITY- ST-ZPP

14. | hereby certity that iha information supplied with this fifing does not qualify for the exemplion stated in Section 118.07(3X1), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an

officer or director of the corperalion or the recoiver or trustee empowolpd tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an al Wy{W
P A e — //{/ o 4 //1 . - z/’?/qg




