FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M91798 (@)

1, Corporation Name

BRUTE TOWER LEASING CORPORATION

VAV

Principal Place of Business Mailing Address
ONE GROVE I8LE DR PO BOX 145083
#A 1000 CORAL GABLES FL 33114
MIAMI FL 21D us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/29/1968
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21 [26] 65-0088002 ) Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired i $8.75 Adcjltional
E ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;' 25] 29 E] Personal Property Tax dus June 30. [ 1Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONSEN, BRUCE 1] Namo
L4
nt sw 2187 SMET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
83
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subnits 1his statement for the purpese of changing its registered
office or raglstered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighatuwee typed or primed name ol regstered agent and tlie 1l applicable (MOTE. Regrsiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD [T peleve 11 TIE [J Change L] Addition
NAME SiMONSEN, BRUCE 1.2 NAME
STREET ADDRESS 3231 Sw 21 8T 1.3 STREET ADDRESS
CITY-ST-26 MIAMI FL A CITY-51-2F
TE 18] I OELeTe 21 TITLE [J change ] Addition
NAME MILLER, JOY A. 22 NAME
STREET ADDRESS ONE GROVE ISLE DR, #1403 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL L 2.4C0Y-5T-2P
TITLE T oevete 31 TLE [ Tcrange 7 addition
NAME 32 NAME
STREET ADCAESS 33 STREET ADDRESS
CITY-ST-21P 34.0ITY-5T- 2P
TITLE [T oeLere 41TILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
eiTy-sT-2P l 44 CITY-5T-2IP
T 1 DELETE 5.1 TITLE [dohange {1 Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$1-2IP S54CTY-51-7P
TILE [ DeLETE 6.1 TITLE [T ctange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51- 2P B4 CITY-S1- 7P

14. | hersby certify that the information supplied with this filing daegs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this annuat reporl or supplemental annual report s true and accurate and that my signature shall have the same ltegal effect as if made under oath: that | am an
officer or director of the corparation of 1he receiver or frustee empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1:7@60. 07 an attachment with an address
P T [ g e L R;.--;i.- AN . ?A‘l /ﬂ o P Tl ' T A

a

CR2E034 (10/97)



