"~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
L PROFIT G i

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

ooy &R e | Secretary of State
DOCUMENT # 38059 (6)

1. Corporation Namg:

FORTRAN PROPERTIES, INC.

AU OO

Vi

Principal Place ol Busine

2025 SW 2 AVENUE P O BOX 450220
1500 SAN REMO AVE. STE. 125 1500 SAN REMO AVE.. STE. 126
MIAMI FL 33129 MIAM FL 332450220
us vs 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_2_. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2] el 650161834 Not Applcatle |
Suita, Apt #, ot Suie, Apt. 4, etc. i
v A o L, SUie AR el B. Cenificate of Status Desired | $8'75 Additional
2;1 27' Fee Reqgulred
Ciiy & Sale __ City & State 6. Elsction Campaign Financing $5.00 May Be
[_23] o e 28] Trust Fund Contribution ] Added 10 Fess
| Zip  Country __dp | Counlry 8. This corporation has Habitity for intangible tax under 5. 199.032, |
?i‘] e e 25] . 29| a0) Flotida Statutes Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ATRIUM REGISTERED AGENTS, INC. 81| Name
1500 SAN REMO AVENUE- surrE 125 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148
B3
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement Tor the purpose of changing its registered

office or registered agent, or both, in the Slale of Flanda Such change was authonized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agenl |arrfaminar with, and sccopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . e e
Slgnatuee, tyiied o prieked name of gectered agent and Lie i appheatl {NQTE Rogistered Agsnt slgreture required when reinstaling) DATE
EN OFFICERS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T obs T ) T DELETE TITIE [ Change [ Additien
HAME GINSBURG, DENNIS 12 HAME
stareraooress | 1500 SAN REMO AVE., #125 1.3 STREF) ADDRESS
| Chestae CORAL GABLES FL. 14 GITY-51-2F
T [JoeErE 2.1 TM1LE [T Crange ] Acdilion
hawr: 2.2 KAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-S1- P o 2 40Ny -5T-0P
Tme [T oreTe 31 TMLE [crange” [T Addition
NAME 3.2 NAME
STREEY AUDRESS 33 STREET ADDRESS
| CTy-s1-20 | B 34.CilY- $T-2iP
wme | o [J DELETE A11mE [T Change L) Acdition
HAML 4 2 NAMC
SIAEE) ADDRESS 4.3 STREET ADDRESS
o5t | 44 LHY-8T-2P
nE a [Toeete 51T [T Change ] Addition
HAME 6.2 NAVE ‘
SIREET ADDRESS 5.3 STREET ADDRESS
| cnv-51-29 | 5.4 01T - $1-2IP
M LTt 61 TITLE L] Change [T Adoition
NAME 6.2 RAME
SIREET ADORESS /\ 6.3 STREET ADDRESS
CITY-ST- 10 e DN 64 CITY-SI-2P
14, | oo hereby cortity hat the informabion gupplied @ ilh this filin valify for the exemption stated in Section 119.07{3)i), Florigda Statutes. | further certify that the

information indicaled on this annual regort or sugplomentaldnnual repgd] is rue and aceurale and that my signature shall have the sama legal eftect as If made under oath; that
tam an officer or aireclor of tha corggfation or Yhe rocoivgl or trust mpawered to axecute this ieport as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 17 or Block 130 ¢ ith an addresé._
2/15)9> gos ss 23

SIGNATURE: .
gor ¥ am& Dale: Dayhmef—‘nor:e:-m

BHINATURE AND

’} FLOBIDA DEPARTMENT OF STATE Feb 24 1 997 8 : O O am

CR2E034 {9/96)



