~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # V06510

1. Corporation Name

MEDFORD REALTY CORP.

(4)

Pnncrpai F'Ia\,e of Business

Maitng Address

AR B

FL

600 LOOKOUT ALLEY EL RETIRO LANE
CAPE HAZE FL 33945 IRVINGTON NY 10533
us
3. Date Incorporated or Qualified 3a. Dalp of Last ?60“
01/14/1992 07/07/1995
2. Principal Place of Businass 2&. Mailing Address 4. FEI Number Applied For
[21] g 0308879 ;
21 2a Not Applicablo
_, Sute. Apt. & eto. Suite. Apt. #, 6l. 5. Cerlificate of Status Desired O $8.75 Additional
22| m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
21;] E] Trust Fund Contribution Addad to Faes
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 [29] [30] Florida Stalutes B ves [Ino
| 8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Name
BRENHOUSE’ ARNOLD A 82| Street Address (P.O. Box Number is Not Acceptable)
600 LOOKOUT ALLEY |
CAPE HAZE FL 33946 83
84| City 85| Zip Cods

11 Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this staterment for the purpose of changing {ts regislered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L L L e e e e
Signalure, typed or pricted naime of ragisterad agont and b it applicabl: [NOTE: Rageatered AQent Sigrar va required whin reinstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [CJ DELETE 1. 1TIILE L Crange L] Addition
MAME BRENHOUSE, ARNOLD A. 1.2 NAME
STREET ADRESS 600 LOOKCUT ALLEY 1.3 STREET ADDRESS
CTY-ST-2P CAPE HAZE FL 14 CITY-ST-2IP
HILE [ DELETE 2 1UILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
[TF-ST-2F 24 CITY-S1-2IP
THLE (] DELETE 3 1TLE [ Change [ Addilion
NAVE 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| cimy-sr-ap 34 CITY-ST-2IP
TILE ] DELETE 4 1TLE [ Change ] Addilion
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Cy-§1-2p 44 CITY-ST-2P
TWILE [ DELETE 5 1TITLE [0 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY-ST-5f 54 CITY-SI-21P
Lk [] DELETE 6. 1TITLE [} Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST. 2P 6.4 CITY-ST-2IP

14, | do hereby cerlify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<}, Florida Statutes. | further
: i indi i report is frue and accurate and that my signature shall have the same legal eflect as # made under
mpowared 10 executs this reporl as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: _

nt with an adgeess.

IGNATURE AND TYPED’OR PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR

IO /(L7

?/{/rﬁ/’”"’d

i Prone #

CR2E034 (12/95)



