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

2= o R vk |

| e, @¥E Tl | May 04 1998 8:00am

S

1998 o AR Secretary of State
DOCUMENT # J49432 (4)

1. Corporation Name

'
£
3

# APPELROUTH #2. INC.

g Princlpal Place ol Business Mailing Address

[ | 998 PONCE DE LEON BLVD 939 PONGE DE LEON BLVD

| sumEszs SUITE 625

) CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

P 3. Date Incorporated or Clualified

£ - S 12/30/1986

'; 2, Principal Piace of Business | 2a. Malling Address 4. FEI Number Appliad For
. o] §9-0749220 Not Applicable
¥ Sulte, Apt. #, etc. Suite. Apt. # etc. 5. Certificate of Status Desired O $8'75 Additlonal

E] A E] Fee Required

. City & State ~ Cliy& state 6. Election Campaign Financing $5.00 May Be
o ]as o o ,‘E L Trust Fund Contribution 0 Added to Fass
Zip Counlry L w Country 8. This corporation owes or has paid the current year intangible
24 2—5] e 29] ;l Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reg_l_s_t_ereg 5_9_9_@!_‘ 7 10. Name and Address of New Reglsterad igent
FARR, NEAL E. 81| Name
599 PONCE DE LEON BLVD. #625 82| Street Address (P.O. Box Number is Not Acceptablse)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions o Scclions 6070502 and "(_30? 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by 1he corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebhgations ol, Section 607.0505, Florida Statutes

SIGNATURE ___ I ) s e
Signatue. typod o pnatend name (ll-l('{)lb'ﬂud agent and tile of il'iph; atie (NCHL: Registored Agent signature raquired whan reinslating) DAIE R\
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]
TeTLE Ti T T [:] DELETE 1.1 TITLE ) D CnaﬂGB D Addition 8
Bl name APPELROUTH, STEWART {2 NAME §
i | smeeraooeess { 099 PONCE DE LEON BLVD. 1.3STREET ADORESS 8
E- | oitv-stzp CORAL GABLES FL 14 GITY-5T-2P &
Mo D [J OFLETE 21 TITLE [ Tchange ] Addition | &
;‘ HAME FARAH, CARLOS M. 2.2 NAME
} | STREET ADORESS §95 PONCE OE LEQON BLVD. 2.3 STREET ADDRESS
: | onv.srzp CORAL GABLESFL. 2.4CITY-ST-2P
TITLE C7 oeLetE F1TMLE : [JChange LI Addition
T nae 32 NAME
& | STREETADORESS 33 STRELT ADDRTSS
o] omy-st-ap } - 34, CY-5T- 2P
T e T T beLETE AV TILE [ changs [ Addifion
o] nam 4.2 NaME
5 | STREETADDRESS 43 STREET ADDRESS
+ 1 cnv-gr-ze o 44 TITY-ST-7P
£ [ e ) ] DELETE 51 T0LE T Change "T_J Additicn
KAME 52 NAME
| streer noDRESS 53 STREET ADDRESS
_§ CATY-ST- 28 5.4 CTY-ST-2iP
ol e | mEGS 6.1 TITLE [ Change [ Addition
L | oNaMe £.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
ev-gr2¢ | 6.4 CITY-ST-2IP

14. | hereby cerify thal the information supplied with this ing doos not quality Tor the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual repor is rue and accurale and that my signature shall have the same lagal effect as if made under gath; that 1 am an
officer or dire¢tor of the corporation or the recewver of ruslee empowered 1o execute this report as recjuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i change]. orgen an attachmerp with an address.
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