NOW:FIL AFTER MAY 1ST IS $550.00
FILE NOW:FILING FEE AFTE Y 18T IS $550 FILED

PROFIT g ™ FLORIDA DEPARTMENT OF STATE
CORF_’ORAT]ON ; Katherine Harrls Jan 29 1 999 8 M 00

9 . am
'ANNUAL REPORT' Secretary of State

DIVISION OF CORPORATIONS

1999 Secretary of State -
DOCUMENT # V1201 0 01-29-1999 90001 004 ***150.00

A

AMERICA REALTY, INC.
DO NOT WRITE IN THIS SPACE

D T

Principal Place of Business Mailing Address

1635 HORTANA DRIVE 1635 HORTANA DR
MERRITT ISLAND FL 32953 MERRAIT 1SLAND FL 32852
. us

5‘3r-Date’Incorpora!ed'or Qualifed™ ™~

02/03/1992

4. FEI Number

59-2019342

5, Certifcate of Status Desirad O

b

| ] Applied For

| Not Applicable
$8.75 Additional
Fee Required
6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees’

g. This corporation owes \he current year Intangible
OYes DOMNo

ER i

_ BEN-KORI, ALEXS. X
1635 HORTANA DR.
MERRITT ISLAND FL 32953

Zip Code’

u'r.;yuant to the provisions of Sectibns 807.0502 and 607.1508, F10rida_Sta‘lutes. the above-named carporation submits hjs statement for the purpose of zhanging its registared

1.
T Toffite’or registered ‘agents or-both-in the State of Florida: Suc_h_change_was'@_qthgrized by the corporation’s poard of directors. | hereby accept the appoiniment as ragistered
< agent. b am familiar with, and accept the obligations of; section 607.0505, Florida Statutes.” e e apacm et e e T

SIGNATURE
‘harne of registared agent and tite i applicabie. {NOTE: Registered Agant signature required when rginsiating)  * DATE

Signatura, typed oF printed .
12. . OFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
| DELETE . IR

11 TME [ Change 1 Additien

D
BEN-KORI, ALEXIS 12 NAME
1635 HORTANA DR. 1.3 STREET ADORESS

MERRITT ISLAND FL L4 OITY.ST-2P
(3 DELETE 21TME . [JChange

22 NAME
2.3 STREET ADDRESS
- 2.4CITY-ST-2P
[ DELETE 31TME
32 NAME
3.3 STREET ADDRESS - . we,
] 34, CITY-S1-ZP : L
(] DELETE 4ATILE
4, 2NAME
4.3 STREET ADDRESS
44CITY-ST- ZI;F'
[l DELETE 54 TITLE , ) Change
5.2 NAME ) T ‘
5.3 STREET ADDRESS -
5.4 CITY-ST-2P : . !
[] DELETE 61TME [lChange [ Aadition
6.2 NAME -
.3 STREET ADDRESS

. . B4 CTY-ST-ZIP :
14. | hereby certify that the informatioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivar or trustee empowered to axecute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oft an cnment with anadgress, with all other like empowered.
c - . L] L
Los s [=1-70 5934/
AV D. 4 ‘ a
Date B

—~——mey A P44 QRN

Clchange O Addtion

. [JChange " - [ Addition

[ Addition

cleNATURE: - ‘DI
& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L



