] L -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ha,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723873

FILED
. Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90079 045 ****70.00

1. Corporation Name ’ i
ST. ANDREW TOWERS, INC
Principal Place of Business Mailing Addrass :
4740 N STATE ROAD 7 4740 N STATE ROAD 7
SUITE 106-BLDG C SUITE 1068-BLDG C
{LAUDERDALE LKS FL 33319 LAUDERDALE LKS FL 33319
us : us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 11440 N. Kendall Drive[s|11440 N. Kendall Drive| 07/13/1972
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number Applied For
n E-209 21l syite E-209 237227364 Not Appiicablo
City & State City & State ] ] $8.75 additional
. . . \ 5. Certif f Status Desired N
23] Miami, Fla. 28] Miami, Fla. erlicale of Biafus De! X Fee Required
Zip ’ Country Zip ' Country 6. Election Campaign Financing 0 $5.00 May Be
;:l 33176 r:;l TISA=- ;] 213176 I—:;I HSAx Trust Fund Contribution - Added to Fees
8. Name and Address of Cuwrent Registered Agent 10. Name and Address of New Registered Agent
) 81| Name -
FITZGERALD, J. PATRICK ESQ. B2| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY )
SUME 2C ‘ 83
CORAL GABLES FL 33134 3| City FL [35 Zip Code

office or registerad agent, or both, in the State of

SIGNATURE

Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registared

Signature, fyped of printed nama of registered agaent and titls if applicable. {NOTE: Reg Agent raquired when ) -DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO-OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 1A TME “[JChange [ Addition
NAME ABELLO, EUGENE 12 NAME
sTReeT aporess| 2736 SW 7TH AVE 1.3 STREET ADDRESS
CITY-ST-2F MIAMI, FL 00000 14CTY-ST-2P -
e TD ] . [ DELETE 217TME [Change [ Addition
NAME MCCAUL, MICHAEL 22 NAME )
streeranoress| 2251 YUGCA AVENUE 23 STREET ADORESS
crv.stze | PEMBROKE PINES FL 24 CITY. 5T-2P
TLE D [J DELETE 34 TMLE [OChange [ Addition
NAME STEBEL, GARY R. A2ZNAME ,
sTreeT aporess| 123 NW 6 AVE 33 STREET ADDRESS
amv-stze | HALLANDALE FL 34.CITY-ST-ZP
TME PD . [ DELETE 41TME [JChange [ Addition
NAME QUINLIVAN, J. MARK 4.2NAME
sTReeT aporess| 5730 SW 74TH ST STE 300 43 STREET ADDRESS
CITY-ST-2IF SOUTH MIAMI FL 44 CITY-5T-2IP
TME SD [J DELETE 51 TME [JChange  [] Addition
NAME CONWAY, LAURENCE 52 NAME
smreeraporess| 17775 N. BAY RD. 53 STREET ADDRESS
CITY-ST-ZP MIAME BEACH FL 5ACITY-ST-ZP
TLE D [ 1 DELETE 6.1 THLE [TChange  [] Addition
NAME GLORIE, JOHN W. REV. 6.2 NAME
streetaooress| 3331 NE 10TH TERR 8. STREET ADDRESS
emv-stze | POMPANO BCH FL SACTY.ST-ZP

T4, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the receive

SIGNATURE:

al effect

Statutes. | further certify that the information
as if made under oath; that | am an

r or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmant with an ggdress, with all other like empowerad. .

£
g

CR2E037_(11/98) — _ — _ ____ .________

———— e —— i — ——




