'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Sandea B. Mortham May 13 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS SeCI'etaI S’ Of State
DOCUMENT # (3)
1. Corporation Name
GOOD FAITH REAL ESTATE, INC. |
Princq)ﬂlul"lacc of Busingss Mailing Address “II"I"III Iml I"IlIII“ ,|||| u" IIIH llm ||||| III" ||IH 'Il”lll
150 OXFORD ROAD PO. BOX 300576
SUITE 110 FERN PARK FL 327130-057
FERN PARK FL 32730 us
3. Date Incorporated or Gualified 3a. Date of Last Report
08/05/1992 08/08
2. Principal Place of Business hza. Mailing Address 4, FEI Nurber Applied For
2l 20] 59-3130344 Nol Applicable
B Suite, Apt ¥, etc Sulte, Apt. #, elc. B $B_75 Additional
2] m E. Ceortificate of Status Desired ~ [) Fos Rotuired
| City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 o 28] Trust Fund Contribution ] Added to Fees
7o . Country Zip Country 8. This corporation has liability for injangible tax under s, 169.032,
_?I' o 251 _2;| ;EI Florida Statutes Yes [.]No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HAMID, AUBREY A 8] Name o
h . T
150 OXFORD RD. 82| Strast Address (P.0Y Rrx Number Is Not Acceptable)
STE 110 o R
FERN PARK FL 32730 8
84| Cily . . 85} fip Code
L TN FL R

office of registered agent, or both, in the State of Florida. Such change was authtrized by the corporation's boeard of directors, | hareby accapt the appointment as ragistered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes

11, Farsuani 1o the provisons of Sections 607 0502 and 6071508, Fionda Staiutas, the above-named corporation submits this statemant for the purpose of changing Its registerkd |

SIGNATURE ) ]

o Sognand Typeo o printed nare of regsterad agent and title I sppleabla [NOTE: Reg stered Ageat signature requirad when reinglating) — DATE

12 OFFICERS AND DIREGTORS 15, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17
THE P [T otLETE 11TIE vV [JChange  [WPAcdition
N HAMID, AUBREY A. 12 MAME Rosta JoHN
simitrateess | 1247 MARINA PT. #305 s opess | 25 & ¢ CmLANDS ST
urv-sr.r | CASSELBERRY FL I wosrze | ORLANDY  FL  32BC4
TNE T ] pELETe 21WILE [T thanga [ Addition
NAME MCKAY, STACEY L. 22 NAME
siwcet aokess | 1544 EAST BLVD. 23 STREET ADDRESS .
carv-sr2r | MAITLAND FL 2,4007Y-ST-2P :
mf 1 peLEYE 31TITLE L) Change [} Addilion
Nest 3.2 NAME
STRFES ADDRESS 3.3 STREFY ADDRESS

| oivste | 34.CITY-5T-2P
InE: [J oEueTe 41 TNLE 3 Change ] Addition
haw ' 4 ZNAME
STREFI ADDRESS, 43 STREET ADDRESS

ponesyae 4o 34 CIIY-ST-2)P
TITLE T DELETE 51TITLE [CJchange [T Addition
HAME 57 NAME
STREE! ADIHESS 53 STAEET ADDRESS

pome-st-re 1 54 LTy ST-2P
e ] oELere 61TIMLE [T changa [ Addition
KAME 6.2 NAME
STREET ADTIRESS £:3 STREET ADDRESS
arv-stm [ 6.4 CITY-ST-2IP

"4, T do Fercly cerily thal the information supplied with this fling does nol qualify for the exgmption stated In Section 118.07(3){i), Florida Statutes. 1 further ceriiy thal the

| am an ofheer o director of the corporation o the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachmpgnt with an address.

G OFFICER OR DIRECTOR Date Daytime PHono »

OOTG1'THh

informaton indicatad on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath, that

AL REQUIRED  4.30-97  (¢07) 329 -0e2 90

CR2E034 (9/96)



