FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O al’Il

CORPORATION Ssndra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 614650 (0)

1. Corporation Name

BRICKELL TOWNHOUSE, INC.

AN T N AL WA

Principal Place of Business Maiting Addrass
825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER (1. STE 1643 TOWER . STE 1643
MIAMI FL 33131 MIAM) FL 3013 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/28/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] _ 59-1907076 Not Applicable
Suite, Apt. #, etc Suito, Apt. ¥, atc i
—] P d §. Cortificate of Status Desired O $8.75 aadiiona)
22 ;r] Fee Required
- City & State City & State 8. Election Campalgn Financing $5.00 may Be
—2?1 ;EI Trust Fund Contribution 0 Added to Feas
Zip Country Zp Gountry 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;5] Personal Property Tex due June 30. [ Yes Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
MENDELSON, LAURANS A 81| Name
25 BRICKELL BAY DR 82] Street Address (P.0. Box Number is Not Acceptable}
: STE. 1643
MIAMI FL 33131 B3
i 84| City FL [ssl Zip Coda
- 11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Slpnalwe, fypod of ponted Name ol regsterod agent and bta it Bppicabhe (NOIE Repistered Agent signature raquived whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T oeLeTe 11 TITLE O Changs  F Addition
NAME MENDELSON, ARLENE 1.2 NAME
smeeraooress | 825 8. BAYSHORE DR.#1643 13 STREET ADDRESS
G- ST- 20 MIAMI FL 14 CIFY-5T-21p
TmE D ] DEETE 21TME [ change [ Addition
MAME MENDELSON, LAURANS A. 22 NAME
smeeraporess | 826 S. BAYSHORE DR.#16843 2.3 STREET ADDRESS
city-1-21P MIAMI FL. 2. 4CITY-51-2P
) THLE AS ] peLeTe 31 TITE [J Cnange L7 Aadition
1| wee VETTER, JUDITH 22 NAME
| smeersooness | 825 S BAYSHORE DR #1643 33 STREE] ADDRESS
CITY-$T-2P MAMI FL 3.4, CITY-ST-2P
TNLE [ J oeere L1 HTLE 1 Ichanga L1 Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-§T-21IP
TLE [T oetere 51TME LI change LI Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TmE LT oeete 61TITE ) change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 7 6.4 LITY-ST- 29
14. | hereby cerlify that the infor hig filing does not guality for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information

al raport is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
i rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
knt wilth an address.

indicatad on this annual re
officer or director of the co
Block 12 or Block 13 if ch

QIANATI IDE - taner:iot A Wio AN Lotk8Y 2~ C-Ad. 11NV



