FILED

1997

.+ ~FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

' PROFIT By FLORIDA DEPARTMENT OF STATE
CORPORATION a o \) . Sandra B. Mortham
ANNUAL REPORT v , Secretary of State

DIVISION OF CORFORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J49432 (4)

APPELROUTH #2, INC.

Prin¢ipal Place of Businoss

Mailing Address

AR GHCRRAR SN

S e

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 825 SUITE 625
GORAL OABLES FL 33134 CORAL GABLES FL 33134-3054
3. Data Incorporatad or Qualified 3a. Date of Last Report
12/30/1986 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
T2l 26] 59-2749220 Nal Applicabla
Sulte, Apt. #, elc. Suite, Apl. 4, otc. B ‘ $8.75 additional
m ] 5. Cerlificate of Status Desired O Fee Required
City & State | Ciy & State 6. Flaction Campaign Financing $5.00 may Be
23 _ 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
F‘ m E‘ ?(ﬂ Florida Statutes M Yes [ No
9. Nama and Address of Currenl Repistered Agent 10. Name &nd Address of New Reglstered Agent
FARR, NEAL E. 81] Name
B2} Street Address (P.O. Bax Number is Not Acceptable)
SUFE-180—
CORAL-GABLES PL33196 83
G99 fower o Legw Blud. #6255
84| City ]ss Zip Code
CORAL EABLES. FL |"| 23754

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, Ihe above-named corporalion submils this statement for the purpose of changing its reglslered
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigalions o, Scclion 807 0505, Florida Statutes.

SIGNATURE

(NOTL Hr:al;t(;'-d:? Agent signaturo required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE v I Gicte 1MLE [JChange L Addilicn | &

NAME APPELROUTH, STEWART 12 NAME g

STREEV ADDRESS 999 PONCE DE LEON BLVD. 1.8 STRELT ADDRESS 5
. |Lomv.srze | CORAL GABLES FL 14 GITY-51-2 &

{ e )] (7 DELETE 21T [JThange [ Addition | O

NAME FARAH, CARLOS M. 29 NAME

smeer aboress | 999 PONCE DE LEON BLVD. 2.3 SIREST ADDRESS

CiTY - 5T-2iP CORN. GABLES FL 2 4 CIY-S1-7iP

e | IGETA 31 TITLE [Tcrange ] Addttian

NAME. 32 NAMD

sl'rmirmcss 33 S1HEE1 ANDRESS

CTY-ST-2IP 34.CNy-51-2IP

E - [ Jorere FRRIT [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-§1-2P 44CNY-$1-2P J

TME [T prLete 51 TILE Chan Addilion

NAME 5.7 NAMF / / ’

STREET ADDRESS 53 STREET ADDRAFSS “ / / ?

GiTY- ST-21P 54 GTY- 81- 2P

TME LI DELETE B1TNLE A0000E 1 Bfi-g ange L Addition

HE o2t =05/06/37-~01003--001

STREET ADDRESS €3 STREET ADDRESS ***455. DD

CITY- ST-2P 64 0ITY-$1-0P

14. | do heraby cerlify thal the information supplied with this filing does not qualily for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemeantal annual reporl is true ant accurate and that my signalure shall have the same lagal offect as if made under oath, thal
| am an officer or director of tho carporation or tho receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc??ch‘ or oh an atlachment with an address,

.
Z‘f‘/ e L A Al A A e e . S P




