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

CR2E034 (10/97)

T
14 — -
PROFIT A [LORIDA DEPARTMENY OF STATE May O 5 1 99 8 8 - O O am
¥ CORPORATION Sandra B. Mortham
P AN ReRoRT sovcury o Secretary of State
i;‘ . -
3 4 DIVISION OF CORPORATIONS
1998 =
" | DOCUMENT #
i 1. Corporation Name P94000040356 (5)
150 SAN CARLOS BOULEVARD CORP.
k Principal Place of Business - Maiting Addross
E 150 6AN CARLOS BLVD C/O OMG. JMG
F FT MYERS BEACH FL 33902 545 BROADWAY
: us NEW YORK NY 10012 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
£ S 05/27/1994
E 2, Principal Place of Business 28, Malling Addross 4, FEI Number Applied For
p [zl R £ S 582123920 Nol Applicabe
Sulte, Apt. #. atc. Sutte, Apl. #, efc.
P P 5. Cerificate of Status Desired O $8'75 Additional
P 122 o E] Fee Reguired
City & State __ Ciy & Srate 6. Election Campaign Financing $5.00 May Be
b ;ﬂ . o @ L Trust Fund Contribution Added to Fees
Zip Caunlry | 2w Country 8. This corporation owes or has paid the current year Intangible
£ 2a N a0 Persanal Property Tax due June 30, [ Yes [ No
: 9. Name and Address of Cur Registered Agent 10. NMame and Address of New Reglstered Agent
i wurrent Hegis erec
: XL CORPORATE SERVICES INC. 81| Name
.- 4435 DLD W'NTER QM.1'0'EM HD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
3 83
3 B4| City FL ssi Zip Code
F 11, Pursiant 1o [he provisions of Scchons 6070502 and 607 1508, Flonida Statios, the ahove-named corporalion submits ihis staterment for the purpose of changing 1s 1egislerad
1 office or registered agont ar both, i ihe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
) agent. i am famihac wilh, and aceepl the ohligabons of, Secton 607.0505, Florida Slatules.
SIGNATURE ___ . . . - [,
Signature, Mw”.tf prnted misttn O ey e e Aagetil Al Wi d ;w.h--,;_r: 1N:JIE Heqistered Agont signature reculred whon reinstating) QATE
12, QELI(_[_FEs ANE DIRE G OBO’ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P [T Deckre 1AL FLELIDEANT )&Cﬂanue [ Adaition
NAME GOLDBERG, ABRAHAM 12 Newr
smeeraporess | 137-11 BEACH CHANNEL DR 13 STRFET ADRESS
CATY - 51-2F BELLE HARBOR NY ] ) 14CTY-§T-20
TILE [T pEcete ZATIME [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-§1- 2P o o 2.4 CITY-§T-2iP
TITE [T ptLETE 31TMLE L] Change  [3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P o 34 CITY- S1-21p
TME L] DECETE 4 TITLE [J Change L] Aadition
NAME 4.2 NAMIC
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21P o B 44 1Ty -ST-21P
TIMLE [T DELETE 51TILE [ change [ Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P B ] 54 CITY-S1- 2P
TE T oeLETE RITILE [Tchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- §1-21P L - €4 CITY-5T-2P
= 14. | hereby cerify that the inlormiation supptied wilh this filing does nol qualify for the exemption statled in Section 119.07(3)(), Florida Statutes. | furlher centify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oficer or director of the corporation or the o ver ar trustee empowered 1o execulo this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atlachment with an address.

Al AT I, R e G, ST — ‘#r/ar/‘ VIV G L, -




