FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000051698 (4)

2505 REALTY CORP., INC.

T

Principal Place of Business

T4 MAHOGANY BEND PLACE
BOCA RATON FL 33433

Mailing Address

T470 MAHOGANY BEND PLACE
BOCA RATON FL 33434.5121

9, Date Incorporated or Qualified

3a. Date of Last Report

06/17/1996

2. Principal Place of Business | 2a. Mailing Address 4, FEL Number Applied For
21 26] /;Swl@’/b_@é / [Not Appiicabio
Suile, Apt. #, etc Suite, Apt. 4, slc. N v $8.75 addtional
El —2;' 5, Cenificate of Statug Desired (] Fee Reduired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbytion Added fo Faes
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
_z—d_| zsjl ?91 BE] Florida Statutes _[:] ves (I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSNER, MAURICE 81) Name
7470 MAHOGANY BEND PLACE B2] Sireol Address [P0, Box Number 76 Not AGCoptanie)
BOCA RATON FL 33433
B3
84| City FL 851 Zip Code

office ar regisiered agend, or both, in the State of Florida. Such cha i
agenl. [ am familiar with, and accept the obligations of, Seclion 807.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
@ was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

information indicaled on this annual feport or supplemers
1 am an officer or direclor of the ¢
appears in Biock 12 or Block 13 i

SIGNATURE: . _

anfaddress.

8(t Is true and accurate and that my signatura shall have |l
powered 1o executa this report as required

SIGNATURE
Signature, typud o printed nime of regsterpd agenl and lite it apphcable {NOTE: Rapialered Apent siprialurg retuiiet whan reinelating} DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
L D [ OELETE TATITLE F’pﬁs p E [ Crange D] Addition | g5
NAME POSNER, MAURICE 12 HAME
steeer aooness | 7470 MAROGANY BEND PLACE 1.3 STREET ADDRESS
CITY-5T-7 BOCA RATON FL 33434 14C0Y-ST-21F g '
TITLE D T DeLETE 21 TIRE [T Change ] Addition |€>
NAME POSNER, FLORENCE 2.2 NAME
staeer aooeess | 1470 MAHONEY BEND PLACE 2.3 STREET ADDRESS
Crx-8T-20 BOCA MTON FL 33433 2.4 CITY-5T- 2P
e L7 becere | BRE j [ crange 1] Addition
NAME 3.2 NAME H !
STREET ADDRESS 3.3 STREET ADORESS
OY-SI-21P 34 CITY-5T-2P
TIRE [ peLene PER I [ Change [T Addition
NAME & 7 NAME
STREET ADDRESS 43 STREFT-ADDRESS
CIrY-S1-Iie 44 CITY-S1-2P
e LT DeLeTe 51TIMLE [J Change — L_J Addition
I

HAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CTY- 512 54 CITY-ST-2P ‘
e ) priEte 5.1 TITLE ) Change ] Adilion
NAME 6.2 NAWE

I3
STREET ADDRESS 6.3 STREET ADDRESS
OIY-§1- 2P 64 CITY-5T- 7P . ;
14, | do hereby centify that the information supplied with this filing toas not quality tor the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further certify that the

same lagal effact as if made under oath; that

Chapter §07, Florida Statutes; and that my name

2/ [LE/- 4RIy

Dala’ Taylime

/9
VA

P



