FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

N oos DMISION OF CoRPORATIONS Secretary of State

DOCUMENT # V46109 (7)

1. Corporation Name

COMREAL FORT LAUDERDALE MANAGEMENT SERVICES, INC

INFAE R R KIR N TR

Principal Place of Businoss Mailing Address
RR-PETEAC-ROND~ 0090-PETERS-ROAD-
il B-460——
SUANFATION-FL-223M PLANFAHON-F-00004. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number } Applied For
se AvE [ 3 I vE 650341015 Not Applicable
Suite, Apl. #, elc. Apl. #, elc. $8.75 additional
. if i y
;[ SWTEJ ’oo § 6. Cerlificate of Status Desired ] Fee Required
v & State r 8. Elaction Campaign Financing $5.00 May Bo
23| 1. E OPIDA E l mLE 0RADA Trust Fund Contribution O Added to Fees
Zi Country 3 Counr 8. This corporation owes or has paid the current year Intangible
;:I gaaﬂ ;I lELA ;’] 35'3‘ —I \5& Personal Property Tax due June 30. Dves One
" 9. Nam# and Address of Current Registered Agent 10. Neme and Address of Now Registered Agent
TALBOT, TMOTHY J. 81 Nemo
m 82 Slreel Address (Pﬁ Baox Murnber is Not Accepyabla
o1~
PLANFATION-FL-33%24 83
Slme &0
84 C#;-r ! FL |B§| Zip Code
14, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad-corporatlon submits this statement for the purpose of changing its registeted
offica or registered a, o both, in the State of florida_Such change was autharized by the corporation's board of direglors. | hereby accept the apgeintment as ragistered
agent. | am familia :CO . 607.0505, Florida Statutes,
SIGNATURE _ A _Twmg .
Signature o prilird Darsn ol jegueteiad agent and 86t appleabia (NOTE Fagistged Agent s'gnature required whan reinslatng) p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
HIRLE D [J oELETE 11 TITLE Change Addition | =
NAME TALBOT, TIMOTHY J. 12 NAME _ §
sTREET Apress | <BOSO-PETERS ROADD-103 13STREET ADOVESS | 2D %66 N &g
coty-S1- 2 PLANFATION-FL— 1A CITY-S1- 2 cr lag g
TLE L1 DECETE 21THLE ] v | {J Change  |J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- S1- 2P 2 4CITY-57-2Ip
THILE U oeLere 317ILE T crange™ [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-ST-IP 34 CITY-ST-2IP
TITGE [T oerete £1TIHE T Tenange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAy-5T-2P 44CITY-5T-2P
TE [T oewete 517ITeE [T Cnange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T1-2iP S4 CITY-SI1- 21
TLE [T oeLere 61 TNLE [ Change 1] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 20 64 CITY-ST-2
14. | hereby certity that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cartify that the information
indicatad on this annual report or supplernental annual report is true and accurate and that my signature shalt have the sama legal effect as if made undar oath, that | am an
officer or direclor of the corporation of the recevor of bustee empawared 1o gxacuta this report as required by Chapter 607, F ndaﬁ jatutes; and that my name appears in
Block 12 or Block 13 if changed, or on_gn attachment with go
SIGNATURE: _ W WA Hh-0q)
T BIONA TR Datimne Phone ¥




