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* THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY

IN BLACK INK.

" In accordance with RIG.L. 7-1.2-f 501(el. each corporation Sailing or refiusing to Sile its annual report within thirty (30) days after the time prescribed by law (R1GL. 7-1.0.1 SO {cckd) i
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£ Conpuatette T No 2 Natme of Corporation

69879 W & J Realty, Inc.

5 Street Addvess Principal Business Office

13828 Creston Place

cine .
Weilington

Sterte

FL

Zif

33414

F. Bnsiness Phone No

3. Steite

Rhode Island

of ncarporation

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”

Presidont Neome

Gerald H. Satern

. frivf Description of the Chargotor uf Busiziess Conedicted i1 Rbode Isleied

The buying, selling, holding, leasing, and managing of all kinds of real estate.
BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

« Vice President Neone

! Gerald H. Saicin

Moot Aeddress
13828 Creston Flace

E Street Ackedross

: 13828 Creston Piace

8. NAMES AND ADDRESSES OF THE DIRECTORS: x-

Lirclor Name

Gerald H. Satern

i Mette Serte it
Wellington FL FL 33414
" aur-‘(m a7 R D i (33414
Gerald H. Satern
Street Adefress E Street Ackidress
Same : Same
ity Sicite Zip Ciy Steite S

BOX FOR AI’TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

: Gerald H. Satern

Strevt Address

Same

s Streed Adedress

{ Same

iy

Lrector Name

None

- City

T Divecior Nawe

: None

Street Adedress

Street Adddress

City State A

9. SHARES AUTHORIZED

iciy Sterte Zip
10. SHARES ISSUED {"X” BOX FOR ATTACHME’VT) D
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED

State, Changes require an
instruction sheet.

This information is currently of record in the Oftice of the Secretary of
additional filing. See Section 9 of

Sitnileer o Sheres

200

ClatssSeryes Far Vaie

Common No Par Value

This report must be executed on behalf
this report must be

Fite Dare EI I E l )
Check No. EEB 2 4 gl ”g -
a—"
By:
b

FOR SECRETARY OF STATE USE ONLY

of the corporation by an authorized representative. If the corporation is in the hands
executed on behalf of the corporation by the receiver or trustee.

of a receiver or trustee,

rjury, bdeclare and affirm that I have examined this report,
mpanyng schedules and statements, and that all stalements
herein Yre truc hwd correct.

Undegfpefatty of
includinglany ac
contdi

Satern

Sl }‘f'}
L

Prir gk Type Name

Title =Tt
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