FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ 2 FLORIDA DEPARTMENT OF STATE
A%%%Z?R%T;gg'r N 1% %y ‘}, Sandra B. Mortham

1996 ;
DOCUMENT # V65524 (3)

1. Corporation Name

SARA-ANTHONY & ASSOCIATES, REALTY INC.

Secretary of Slate
DIVISION OF CORPORATIONS

JEHERR RGN

Principal Place of Business Mailing Address
6350 W. ATLANTIC BLVD. 6350 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
09/18/1992 05/01/1835
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
1] 26] 650358695 Not Appicable
| Suite, Apt #, ete. Suite, Apt. #, Bt 5. Gortificate of Status Desired 0l $8.75 Addtional
_Zgl 2—7] Foa Required
| City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
El 2—81 Trust Fund Contribution Addled 0 Fees
| ZI5 | Country Zp _ Country 8. This corparation has liability for intangible tax under s 199.032,
24—[ 25] ;;ﬂ 30] Florida Statutes [dves ONo
u g. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agenl
81| Name
GOLD|E, BRUCE A. 82| Street Address (P.O. Box Number is Not Acceptable)
8350 W. ATLANTIC BLVD
MARGATE FL 33083 83
- 84| Cry 85| Zip Code
/0N FL

11. Pursuant to the prewvisi ot g7 0502 and 607.1508, Fiorida Statutes the above-named corporalion submits this stalement for the purpase of changing its registered office

CR2E034 (12/35)

or registered agent, of th, in tha Bta Plori such chan%e was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
famihar wnh‘kand ha 0b»l>\ ote - sill 2 6070505, Stalutes.
SIGNATURE _ N ey — @Q_G_E—-__ﬁ,e ﬁg@mf _ . R <- 23°
g‘ggvmfc‘ 1yhed or printag naty.desed 0 tite f applcabie (HOTE: Rogistered Agenl signalure redpired when reinstatig: DATE .
12. ..~ DNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [2 \ [} DELETE 1 111E [ Change ] Acdition
LAME GOLDIE, BRUCE A. 12 NAME
SIREE] AUDRESS 8350 W. ATLANTIC BLVD 1.3 STREE! ADDRESS
GIY-ST-7IP MARGATE FL 14 5ITY-§1- 2P
TITLE [) DELETE 2 1TME {0 Change  [] Addtion
NAME 2.2 NAME
STKEET ADDRESS 23 STAEET ADDRESS
CiTy- ST-7IF 24 CITY-ST-21P
TIME [ DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-8Y- 2P A4 CITY-5T1-2IP
TILE {1 DELETE 4.1TME [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIiy-ST-2IF i 44CNY-81-21P
TIMLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIKEET ADDAESS 5.3 STREET ADDRESS
| CTY-§1-71 5.4 CITY-ST-2IP
TILE [ CELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS &3 STAEET ADDRESS
Ciy-SI-21p Ty 64 CITY-51-2P

14. | do hereby certify that the information suppleg with this ﬁ\ing is yoluntarily fumished and doas not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indisatgd G T ﬁu al repory'or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i

oath; that | am an officeror '@ dration.€f the-receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 0 i |- e attachment with an address.
e v -

SIGNATURE:

roes §, 50e0IG . AL39 984-0 3450

ITYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR " atc. Tiay rie P ane &
1

Y
" EGNATURE ANP




