s

< SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

AMOUNY DUE ON OR BEFORE 9/17/97: $560 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) D{Z,

CORPF(I:%FEE_ FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham
‘ANNUAL REPORT Secretary of Stale F’L E D

1997 ¥ DWVISION OF CORPORATIONS 97 JUL 2, m ,&

DOCUMENT #. P95000083367 (9) aCCRETARY o

1. Corporation N TALL 201 ol ST
500 REALTY CORPO ALLARRSSEE, 1) omi,
TY CORPORATION « FLURIDA
Principal Piace of Businass Wallng Address ”ll"l" HI ml“"ll ||||‘ Iml II”' |||I‘ ||||”||||| || ||||! |||‘ lm
300 BAYVIEW DRIVE 300 BAYVIEW DRIVE
SUITE 9 SUNE 8
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3n. Date of Last Reporl
10/31/1985 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650619726 Not Applicable
ita, Apt. ¥, etc, ite, Ant. #, -
—I Sulte. Apt. ¥, elo Buito. Ap ele 6. Certificate ol Status Desired [:] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bs
_'5| E] Trust Fund Conttipution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a ?9] 30 Personal Properly Tax due June 30. [ ves E No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ELFMAN. ROBERT 81| Name .
300 BAYVIEw DRWE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUTE®
NORTH MIAMI BEACH FL 33160 83
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of repisterod agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors, | horeby accept the appoiniment as registercd
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Stalutes,

SIGNATURE
Signature. typed or printed name of 1egistered agem and tlle if applicabile. (NOTE: Registerad Agent signaturs requined when reinslating) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LY ROBERT & L] DeLEre LATITLE [ Change T Aadilion
NAME ELFMAN, 1.2 NAME . —_ . -
seeraponess | 900 BAYVIEW DRIVE, #9 s sikger Abohess | <A ?&%@q%%,}ﬂ?l?gi?_}ﬁ D
ovsrze | NORTH MIAMI BEACH FL 33180 LD 7 LT e
TITLE 3 DELERE 201ME 5&%
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2. 4GITY-51-2IP
TALE [ GeceTe 31TILE [J Change [T Addition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ty - ST-21P 34.CIY-ST-21P
TIE T oeere 41TLE [Tcrange ] Addition
NAME 4 2 NAME
IWIET ADDRESS 43 STREET ADDRESS

TY-5T-2P 44 CTY-§T-2P

TLE L] DECeTE 51TITLE CJchange [T Adantion

3 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 5.4 CITy-ST-2IP
TiLE T oecere B.1 TITLE [J change  TJ Addition
NAME 6.2 NAME &7 ,0]/\
STREET ADDRESS 6.3 STREET ADDRESS fl/b
CITY-§T-218 64CY-S1-21P /\/
14. | do hereby Cerlily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that

| Bm an officar or director of the corporalion or lhej?er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, of on an gffaghment with an addjess. "
L ‘Apj;tz " ﬁ“ PN el o _“;—4’?3;@"- G. .EZFI!&}J -:/rAM Roamgm 311" O 2
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CR2E034 (4/97)
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. SERVICE CONSULTANTS

Division of 800 REALTY CORPORATION

NORTH MIAMI BEACH, FLORIDA 33180
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