FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT g rwHAfV_._—._kf_l“();i;:oEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION 8andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000060903 (6)
607 CARRIAGE HOUSE CORPORATION

o T

Principal Place of Busingss Mailing Address
2999 NE 181ST ST. STE. 6800 2899 NE 19157 ST.. STE. %00
AVENTURA FL 33180 AVENTURA FL 3380
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— e 07/11/1997
. Principal Place of Business 29, Mailing Address 4. FEI Numher Applied For
[21] SAHE = e =ang éS’-O?é‘i"‘If‘{ Not Applicable
Suite, Apl #, otc. Suilg, Apl_#, ato. iti
“ P ¢ wie. AP © B, Cedificate of Status Desired d $8'75 Addltional
—2?[ 27 Fes Required
City & State ~_ Cily 8 Stalo 8. Eleclion Campaign Financing $5.00 May Bo
?3‘1 e ﬁ . . Trust Fund Contribution 0 Added to Fees
Zip ____ Countey L Country 8. This corporation owes or has paid the currenl year Intangible
E 25] _____ o J "EL e 30 Pergonal Property Tax due June 30. ] Ves m’ﬁo
$. Name and Addrg!i '-?',9‘,"19,,"' Hgglgtggpg Agent 10. Name and Address of New Registered Agenl
SCHIFFMAN, ADAM R 81| Name
2999 NE 18187 ST.. STE. 800 82| Stroet Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180

a3

84| City FLJasl Zip Code

1. Pursuant 10 the provisions of Sections 607 DLDZ and 607.1508. Fkrida Stalules, ihe sbove-named corporation submits this slatement for the pur?'ose of changing its registered
office or ragistered agent, or both, in the State of {lorida Such change was aulhorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obligalons of, Scction 607.0605, Florida Statutes.

SIGNATURE ___

Sgnatwo, fypad o ponled ane of_; g "f(i@:'fp"_ﬁ;‘hlg 7? - (HOTL: Flngintored Aant signatute required when remstating} DATE
12. OF 1 1C| AND [ITHE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ I TS A EXEO CTTrange [ Adaon
NAME SCHIFFMAN, ADAM R 12 NAME
steer apoaess | 2099 NE 1918T ST., STE. 800 1.3 STREET ADDRESS
EY-S1-7¢ AVENTURA FL 33180 e 14 CI1Y-S1- 2P
TILE R W TV 21 TILE [l Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-20 o ) 2.4 GITY-51- 2P
TILE ] pecete 31TILE L change  T1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o 34, CITY-SI-2P
TMILE [ pettae LTI [ Thange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-20P o o 44 CITY- ST- 2P
TILE A —-u[j_DE[H'L 51 TILE D cha"ﬂe D Addlllon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P R 54 0ITY-S1-20p
TIME [T orLete 61TIILE [_]Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFY ADDAESS
CiTY-ST-21¢ 6.4 CITY-51-21P

14. | haraby certily that tho inrorma%pffupplied dth thig filing does not gqualily {or the exomﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify that the information
indicated on this annuat repopke supplemenghil annual report is true and aceurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of tho copsarahon or the rgtoiver or rustee enpowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chnged, or Atlaeshr . [asielelisii- auimmmaan

SIGNATURE: (_ | 37 P (o tErr3ag

CR2ED34 (10/97)



