FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 017 ***150.00

DOCUMENT # | 12715

1. Corporalion Name

FLORIDA UNION LAND CORPORATION

(T T

Mailing Address

11107 WOODSET LANE
BOCA RATON FL 33428

Principal Place of Business

11107 WOGDSET LANE
BOCA RATON FL 33428

us us DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
08/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] NOT APPLICABLE Not Applicable

$8.75 aaditional

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
’—! 5. Certifciite of Status Desired [} .
22 2_7| Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible B/
24 E] ;l E‘ Personal Property Tax. Oves f¥ho
g, Mame and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 'j z l ] i
82| Street A?dress P.O. Box Number is Not Acce
83 ¥/ 5 ' ‘ .
/7 84 City F L 85| Zip Code

o#YSe ctions 607.0502 and 607.1508, Florida Statues, the above-named

bo'h, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stared

corporation submits this statement for the purpose >f changing its ragistered

aglent. A Mccept the obligatians of, Section 607.0505, Fljda Statutes. j
hl
SIGNATURE o : )M jj 1 €C ) i ?‘235 L/ Xti/ﬁi#
e nana of registered agent and title d applicable P OT1%: Registered Agent si raquirsd when ing) / DATE
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIB!!CTOF!S IN 12
TmE TWDELETE 14TMLE i-) f¢fhange [T Acdition
NAME 12 NAME jZON P‘GC- { »/
STREET AODRE 35 vssmeeraooress | | [| O Vi M’ﬁ ﬂfgd /Ia’/\)e. 7
CITY-5T-ZIP Y4 14 CITY-ST-ZIP “N ﬁg QL 2' E ‘ . 3 5’-{ 2-2)
TITLE M DELETE 21 TIMLE [lChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREETADDRESS
CiTY-$7-2P 2.4 CITY-ST-ZP
TITLE ] DELETE 31TITLE [}Change [ Addition
NAME PICCHI, EUGENE J.C. 32 NAME
smreerappress] 1340 NE 143 ST. 5.3 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 34.CITY-ST-2P
TITLE ] DELETE 41TITLE {IChange [ Addition
MAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-2IP
TITLE [ DELETE 51 TTLE {iChange  [] Addition
NAME - . 52 NAME
STREET ADDRE 38 U 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TIMLE [J DELETE 6.1 THLE [] Change [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-2IP P §4CITY-5T-2/P

14. | hereby certify that the informalio
indicati:d on this annual report
officer or director of the corp

i er or trustee empowered to -2xecute this report as
ct ment with an a

NAME OF SIGNING OFFICE X OR DIRECTOR

s, with zpther like empowered-

upplied wit this filing does not gualify fur the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ ertify that the in ormation
annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | 3m an

recjuired by Chapter 607, Flonda Statutes; and that my name appears in

CR2EQ34 (11/98)

Daytime Phone #

s _tf24/r1_sz49- 1420




