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

PROFIT ] FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S e Cret ary Of State

1998 DIVISION OF CORPORATIONS

1. G

DOCUMENT # 52672 (6)

orporation Name

STELMAR PROPERTIES, INC.

TR R

Principal Place of Business Mailing Address
5550 NORTH OCEAN DRIVE 5550 NORTH OCEAN DRIVE
BLDG 200. APT 11D BLDG 200. ART 11D
SINGER ISLAND FL 23404 SINGER ISLAND FL 33404 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/25/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 59-1834036 Not Applicable
Suite, Apt. #, et Suite, Apl. #, eic.
wie AP © wie. APL E. gl &. Certificate of Status Desired O £8.75 additiona!
;2] ;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
..2.3.] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| 25 Tsl ?0] Personal Property Tax due June 30. Ovws ONe
g. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
KUTUN, BARRY (MR.) B1| Name
2 SOUTH BISCAYNE BLVD. APT. 3684 B2| Street Address (P.O. Box Number is Not Acceptable)
1 BISCAYNE TOWER
MIAMI FL 33131 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registared
agent. i am familiar with, and accepl the obhgalionsg of, Seclon 60?.8505, Florida Statutes.

SIGNATURE ——-

Signature, yped o panted natme of ragetenee agiol and title it apphcable (NOTE: Registorad Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE “PST 7 DECETE TITILE T Chenge  [J Addition

NAME SEGAL, DAVID 1.2 HAME

sreer anoress | ONE WOOD AVE, APT 803 13 STREET ADDRESS

CITY-ST-2Ip WESTMOUNT' OC 1.4 CITY-ST-2IP

TILE 9] [T DELETE 91 TITLE [J Change ] Addition

HAME SEGAL, DAVID 2.9 NAME

STREET ADDRESS ONE WODD AVE! APT 803 2.3 STREET ADDRESS

CITY-ST-2Ip WESTMOUNT| QC 2 4 CITY-ST-ZIP

TITLE VD [ OeLete 31TIE [ Change ] Addilion

NAME SEGAL‘ STELLA 3.2 NAME

smeer aooess | ONE WOOD AVE, APT 803 3.3 STREET ADDALSS

CITY - §T-ZIp WESTMOUNTr QC 34, CITY-ST-2iP

TITLE D T becete L1 TITE [ chenge L] Addition

NAME KUTUN, BARRY 4. 2NAME

stneeraoonzss | @ S. BISCAYNE BLVD. 4.3 STREET ADORESS

CiTY-ST-2Ip MlAMl Fl- 4.4 CITY - 5T-21P

TILE [J ceLeTe 51 TILE [T chenge [ Adaition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY - §T-ZIF 54 CITY-ST-2P

TITLE [ DELETE 6.1 TILE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerfily that the information supplied with this fiting does ng gualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Staiutes. | further certify lhat_1ha information
indicatad on this annual repart or supplemental annual report je i and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an

QIRANATIIRE:

officer or director of the corporation or the receiver or trusieg wared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or n gitachment with

71/

Y/ SN ‘;/% ¢§§fr2/{?.-

CR2E034 (10/97)



