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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQGYMENT # V44935

REALTY WHOLESALERS, INC.

7)

Principa) Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

L T

3300 NE 182 ST, 3300 NE 182 ST.
PHA3 PHA3
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/18/1992
2. Principal Place of Businass 28. Mailing Address 4. FE| Number Applied For
21 26 8503458363 Not Apphicable
Sutte, Apt. #, etc. Suite, Apl. #, efc. B ) $8.75 Additional
;‘ 8, Certificate of Stalus Desired m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
8 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
25 29 El Personal Proparty Tax dua June 30. [ Yes [ No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
KOPELOWITZ, HARVEY 81 Namo
750 SE 3 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#100
FT LAUDERDALE FL 33318 83
84| City FL asJ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obtigations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signaturae, typad or prinied name of regisleras agenl and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T OFLETE 11TTLE Ll Change LT Addition
NAME STERN, BEN 12 NAME
smertapoeess | 3300 NE 182 8T. PH-13 1.3 STREET ADDRESS
CITY-5T-21P AVENTURA FL 14 CITY-ST-2P
TILE [T DELETE 21THTLE [J change [T Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TILE [ DELETE 31 ITLE LT change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TOLE T oecete 41 TITLE [T Crange  [J Addition
NAME ¢ 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57-2P 44 CITY-5T- 2P
TME - T DeLETE 51 TITLE [JChange 1] Addifion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST-21P 5.4 GITY-5T- 2P
TME 7 oetere 6.4 TITLE [ Tchange T[] Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T- 7P

$4. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3})(). Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemantal annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or the raceiver of trustes empowared 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch n attachment with an address.

SIGNATURE:

)

CRZECG4 (10/97)



