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

PROF(T FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an ¢ am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Name (7)
ALL CONCH REALTY, INC.
Frincipal Place of Business Mailng Addross ”"“ |”I’| ||||| |H|| ||I“ “l‘l IHII““ I'IH |||" |||” ||IH mml"
2825 HARRIS AVENUE P.O. BOX 2861
KEY WEST FL 33040 KEY WEST FL 33045 X
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
(09/15/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ Ei 650358294 Not Applicable
Suite, Apt. ¢, elc. Suita, Apt. #, etc. it
_| 8. Ap ¢ L AR fe 6. Certificate of Status Desired O $B'75 Adeonal
22 ;r] Foa Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May 8o
23 28 Tiust Fund Contribution Added 10 Fees
Zip Country 21p Country 8. This corporation owes or has paic the current year Inlangible
;;l E{ ?9] E Personal Proparty Tax dua June 30. [ ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAPITAL CONNECTION, INC. 81| Nameo
417 E VIRGINIA ST 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submiits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such changs was autharized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Slatules.

SIGNATURE . e e ——— -
Signaturo. typod o printed nane of reg worgd Agent and thie d apphcable (NOTE - Rogistered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVPC T DECETE 11 TITLE [Tchange L Addiion
NAME ALVAREZ, MAGALI VIDAL 1.2 NAME
STREET ADORESS 2628 HARRIS AVE 1.3 STREE| ADDRESS agas [-/ ARRIS HVE -
CITY-ST-2P KEY WEST FL 140TY-ST- 2
TITLE [ [ ¥ DELETE 21 TN [T change [ Adgition
HAME FIONA MARY HOUGHTON 22 NAME
STREET ADDRESS 2825 HARRIS AVE 24 STREET ADDRESS
CITY-§T-2P KEY WEST FL 2. 4CITY-ST-219
1Lt CTOFCETE 31 TILE I Change [ Addition
NAME 12 NAKE
STREET ADDRESS 33 STREET ADDRCSS
CITY-S1- 2P 34.CY-51-21P
e L] peLete 41TIILE U change [ Addition
NAME 42 NAM
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-§1-71P 44 0/TY-51- 2P
WILE [T oLete 511NLE [ change T Agdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51- 2P
TITLE [T oELETe 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-§7- 79 64 CIY-ST-7IP

gl qualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furlher cerlity that the informalion
ue and accurate and that my signalure shall have the same legal effect as if made under gath; thal 1 am an
owsrad to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in

14. | hereby cartify that the information suppliad with this filing doos
indicated on 1his annual reporLakal pplemental annual report i
officar or diréctor of the cor i p
Blpck 12 ot Block 13 if cha

L pel2=9r  rapa) V0L -7 T,

SIGNATURE:

CR2EC34 (10/97)



