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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P97000094429 (2)
STS MANAGEMENT COMPANY, INC.

Principal Place of Business

5 NW 167 STREET
SUNE
NORTH MIAMI BEACH FL 33169

Mailing Address

X0 SUITE 300

115 NW 167 STREET
NORTH MIAMI BEACH FL 33169

May 13 1998 8:00am
Secretary of State

AN NN

DO NOTY WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/03/1997

2]

2. Principal Place of Business

2a. Mailing Addrass

T . o 2;]

4. FE) Number

65 -00%25 03

Applied For
Not Applicable

Suite, Apt. #, eic.

Suite, Apt. #, elc.

5. Cortificate of Status Desired

0O $B.75 additional

2] 2]

o] .

E;I - L '2;] Fee Required

City} State City & Stalo 6. tlection Campaign Financing $5.00 May Be
@ oo 28] Teust Fund Contribution Added 1o Fees
_I Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibte
24

Personal Property Tax due June 30,

E] Yes D No

10. Nams and Address of New Reglsterad Agent

b

82| Streal Address (PO, Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agént
BEHAR, SABY 81| Nameo
C/0 AMERICAN LAND
115 NW 167 STREET SUITE 300 ~
NORTH MIAMI BEACH FL 33169 83
B[ Ty

05, Florida Statutes,

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named Eéridratibh stitiits this slalement for the purpose of changing ils fegistered
oftice or registerad agem, or both, in tho State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol. Section 607,

Zip Code

FL ®

SIGNATURE e

Slgnslure. typad or printed nama of regestared agart and title f applcable {NOTE" Registered Agent signature requ “ed when rainstating) DATE f:
12. OFFICERS ANDY D\HFCEI‘QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11IME “[J'change [T Addition =
NANGE KASSIN, ROBERTO 1.2 NAME §
sweetaoess | 115 NW 167 STREET, STE 300 1.3 STREET ADDRESS i
CITY-ST- 21 NORTH MIAMI BEACH FL 33189 14 CITY-ST- 7P a8
TMEE D T DELETE 21 TMLE [JChange [ Addilion | O
NAME BEHAR, SABY 22 NAME
sreeetaooiess | 115 NW 187 STREET, STE 300 2.3 STREET ADDRESS
CITY-ST-28 NORTH MIAMI BEACH FL 33189 2,4 CITY-5T- 2P
TLE 1] |G 31 THTLE [ change L] Addition
HAME TRACY, GRANVIL 32 NAME
steeraporess | 195 NW 187 STREET, STE 300 43 STREET ADDRESS
CITY-51-21P NORTH MIAMI BEACH FL 33169 44 CITY-§1-210
TLE D [J oEceTe PRI “TIchange [T Addition
NAME JARVIS, BRUCE R 4.2 NAME
smeeTaporess | 115 NW 1687 STREET, STE 300 4,3 STREET ADDRESS
CITY-5T-2IF NORTH MlAM" BEACH FL 33169 &4 CITY-ST- 20
e o T oFLeTE BT T Thage L Additan
NAME SMITH, TYLER & 5.2 NAME
smeeTaporess | 115 NW 167 STREET, STE 300 53 STREET ADDRESS
CITY-ST- 1P NORTH MIAMI BEACH FL 33189 EAGTY-ST-2IP
WILE T oeLErE 61 1ILE Tl crange L] Addition
HAME &2 NAME
STREET ADDRESS 6. STREET ADDRESS
CTY-ST-2¢ £4 LITY-ST- 7P

14. 1 hereby certi

" 2 }MA'I

I‘P--ﬂl\\/

' thal the information supplied with Lhis filing does not qualty for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report o supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he recewer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cllawﬂy‘?ncm with an accress.

BSISAREI A Y™ I IFOFE .

;I//‘AA/



