. PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # J49432 (4)

1. Corporation Name

APPELROUTH #2, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

st

ISR AR

Principal Place of Busingss Malling Address
989 PONCE DE LEON BLVD 939 PONCE DE LEON BLVD
SUITE 625 SUITE 625
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/30/1986 (05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed Far
21 26] 582749220 Not Applicatio
[ suite, Apt. , ele Suite, ApL #, etc. 5. Cortitiate of Status Dested [ $8.75 Additional
22 E;l Fe3 Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Gontribution Added to Fees
2p Gountry Zip Country 8. This corporation has ligbility far intangible tax under s 199.032,
;I 25] EQ—I EEJ Fiorida Statutes RYes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
FARR, NEAL E. 82| Strest Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE
SUITE 120 83

[ 41, Pursuanl 1o the pravisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered offce
ar registered agént, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am
famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e L oS o e o e
Signarur:, typed or pinted name of neg stered agent and tlle if applcabls (NOTE: Rogislered Agent sgnature mg.i-ad when renstatings DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12
WILE P [ DELETE 11 TTE [ Cnange  [[] Addition
RaME APPELROUTH, STEWART 1.2 NAME
swenaooress | 999 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITy-5)-21F CORAL GABLES FL 14.CITY-81- 7P
TILE D [} DELETE 2 1TILE [ Change [ Addition
KAME FARAH, CARLOS M. 22 NAME
siee aooress | 999 PONCE DE LEON BLVD. 2 3STREE| ADDRESS
GITY - §1-2P CORAL GABLES FL 240TY-ST- 2P
TIT:E [] DELETE 3 1 TILE [] Chanje ] Addition
NEME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
Ciry-§1-7 34 CITY-ST-JIP
TIILE [] DELESE 1170LE [ Charge  [] Addition
NAME 42 NAME
SIRECT ADDRESS 4 3 STREET ACDRESS
| Cy-Sr-2ip 44 CITY-ST-2IP
Mg [} DELETE 5 1TITLE [ Crarge [ Additicn
NAME 5 2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP §4CITY-81-7P
TILE : ] OECETE 6 1TITLE [ Charge  [] Addition
NAMT 6.2 NAME
SIREELT ADDRESS NN . 6.3 STREET ADDRESS
CiY-S1-217 64 0TY-51-2P

|14, 1do hereby certify that the information supplicd with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual reporn is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arvd that my name

appears in Block 12 or Block 13 jhanggd. or on an atlaghment with an address.
SIGNATURE: ___/ el 1771, W a7/ DI /. M- /- Ta 4 { =24

‘NATURE AND TYPED OR PRAINTEDAIANE OF BIGNING OFFICER OR DIRECTOR
G-t T T o S

CR2E034 (12/95)




