FLOHIDA DEPARTMENT OF SI1ATE

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

DOCUMENT # V44935  (7)

REALTY WHOLESALERS, INC.
| UVt

Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business ) Mumg Ad‘,hess
6100 HOLLYWOOD BLVD. 6100 HOLLYWOOD BLVD.
STE. w407 STE. #407
@L K us FL 33024 3. Date Incorparated or Qualifiec 3a. Date of Last Report N

_06/18/1992 05/23/1995 _

2. Prnopal Place 5;‘5“3'”935 . 2a. Muﬂr:nﬁtﬂm ! . FEUNun tier Appled For
2| o 25] - §5-0346363 Not Appleatle
S L #, et Suiter, APt ¥ ot
Suite. Apt. #, et - uiter, An ot 5. Cortihoar of Status Desirod 0 $8.75 Adc!monal
22 7} Fee Required
Gty & State Lo 6. Electior Canpaign Faancing O $500 May Be
23 L 28} Trust Fund Contribution Added to Fees
2 __ Courilry L Fdls} - Country 8. This carporation has abiity for intangitle tax under s 199.0732,
;] ] 29[ 30 | Floricky Statutes O ves OwNa

urrent Registered Agent 10. Name and Address of New Hegistered Agent

81] Name
KOPELOW"Z, HARVEY B2| Streat Address (.0 Box Numbxr s Nol Accepitable)
750 SE 3 AVE |

#100 83
FT LAUDERDALE FL 33316 gl oy

FL ]as ‘ Zip Code

1. Pursuant to the provisions of Satlons 607 G502 aidd 60171508, Fiorid Statuten, Do Ao nited o alon b 105 statement for the purpose of changre ils registaracl O
ar registarad agent or boti an the St of Flonda Such change v anthonzed by the corparat on's Board of dhiectons, | herelsy accopl the appoiniment as registared agent. | an
fanuhar with, and accept the obligations of, Saction 607 0805, Flanda Statules

I

SIGNATURE i R . L . . - . .

| Stgedure byl 0 Lt ed ol € 3 femt e w U Gy o tTe Fegeadomn b Agenl vefiot e e b e st . A a
12, OFFICERS AND DIFECTORS 13 | ADDITIONS/CHANGE S 10 GFFICERS AND DIRECTOHS IN 15 a
TITLE P [J DECETE 1ITLE [ Crangs ] Addibon -
NAME STERAN, BEN 12 HaMi ¥
STREET ADDRESS 3300 NE 191 STREET #204 T3 SHAEET ADDRESS i
CIY-ST af N. MIAMI BCH FL o o B Dy S[2e ) o &
TINLE [ DELETE PREIE: [ Crange [ Addnen |©
NAME 37 NAME
SIRFFT ADDRESS 23 STRERI ADDRESS
CIfv-ST- 2P R e 24007-51-20
TILE (Jpeen 31NTLE [ crang= [] Additan
NAME . 7 2 HAME
SIREET ADDHESS 37 SIREET ADDRESS
CTY-SI-Z:p L R MaCavesTZE .
THLE [[1 DECETE LRI [ Changs  [] Additsen
KAME 42 1AM
STREET ADDFESS 43STHEE ] ATIFESS
Cily SI-4F . A4giy SF-2w . ) . 1
TITLE [ GECETE 5 1TIF 3 Change [ Additior
NAME 5% NAME
STREFY ADORESS 52 STREE T ADMRESS
Ly s7-2w e e S RS ALY S o —
TI7LE [ oerere 61T [ Charge [ Additon
MAME €2 NAN
STREE! ADDRESS € 3 STREET A006E S5
CITY-S1-21P 64 CHY-ST- 2P

14. 1 do heretay certify that tne infannatce suppised with this ilag is volunliy Farnishedd ard doas not alfy for tha examption stated i Sechon 118 DTN, Fiorda Statates. 1 iurther
certify that the information ndicated o ths annos report o supplennental annual report 1s true and accurate and that miy Sonature shall have the same fegal eftect as if made under
oath, that | am an officer ar deector of e corporabor or the rece wer or trustes: en powered 10 excoule this repot as required by Chaptor 607, Florida Statutes, and that my name

appeass in Block 12 or Joharosd, o anan altashmgo with an add-ess
(R ' A Ca, e oo K

SIGNATURE: .. ,

SIGNATURE AND TYPED OA PAI

SIGNING O




