FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CiORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # \y05312

1. Corporiition Name

CAMPBELL, DETTMAN & PANTON REALTY, INC.

Mailing Address

2228 SE. 17 STREET
FORT LAUDERDALE FL 33316
us

Principal P'ace of Business

2228 S.E. 1 STREET
FORT LAUDZRDALE FL 33316
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 026 ***150.00

AV DEERR

DO NOT WRITE IN T+IIS SPACE

3. Date | corporated or Qualifed
2. Principg! Place of Business 2a, Mailing Address 4. FEi Number Apjlied For
1] 26| 650310483 Nor Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certiftale of Status Desired O $8 75 Adc”t;onal
El ;I Fee Rejuired
City & S tate City & State 6. Electicn Campaign Financing $5.00 vayBe
\E;] ;l Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [EI EI ';I Personal Property Tax. O ves CINe
9. Mame and Adcress of Curren: Registered Agent 10. Name and Address of New Registerid Agent

Street Address (P.O. Bo:t Number is Not Acceptable)

81| Name
CAMPBELL BARBARA
2298 S.E. 17 STREET 82
FORT LAUDERDALE FL 33316 5

84] City

FL[85| Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0508, Florida Statutes.

1. Pursuzint 1o the provisions of Suclions 607 050. and 607.1508, Florida Stati%es, the above-named corporation submts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the appointment as reg istered

SIGNATUFE
Signature, typed or printad n¢ me of ragisterad agsn' dnd title if applicable. (NOTE. Registered Agent signature rag iired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME PD 1 DELETE 14 TIME [lChange [ Addition
NAVE CAMPBELL, BARBARA 1.2 NAME
sTreeT avRe sy 2228 SE. 17 STREET 13 STREET ADORESS
CITY-ST.ZP FORT LAUDERDALE FL 33316 14CTY-5T-2P
TME [J DELETE 24 TME [CJChange  [] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2IP
TME [] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2P 34.C5Y-5T-21P
TITLE [ DELETE 41TILE [ClChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY. 5T-ZP
TILE [ DELETE 5.1 TIMLE TChange ) Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TIMLE [] DELETE 6.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corpgration or the receir er or trustee empowered to -2xecute ifxis report as required by Chapter 607, Florida Statutes: and that my name appears in

empowered,

Q296546

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atlact m@ian address, with 2l other
SIGNATURE: [@Z—M ”"ffé’d‘%’g

SIGNATURE AND TYPED OR *RINTED NAME ? SIGNING OFFICE 3 OR DIRECTOR

Daytime Phone #

eedei?” é//ffi.?/(/ 4 Gy 525- 1170




