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

0195447

FILED

PROFIT. . FLORIDA DEPARTMENT OF STATE
CORFQRAT|ON' Katherine Harrls
ANNUAL REPORT Secretary of State

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90001 042 ***150.00

DiVISION OF CORPORATIONS
DOCUMENT # P98000080280

AMANDALYN REALTY CORP.

Principal Place of Business Mailing Address

A A

- z - : 221-RONCE DE LEON-BLVD.-STE. 600 :
CORM—GABLES-FL-33434 - CORAL-GABLES-FL-3334. - DO NOT WRITE IN THIS SPACE
i l 3. Date Incorporated or Qualifed
D H(‘mA %OU\\EWF(\‘"’“\ 10/22/1998
2. Principal Place of Bysiness e 2a. Mailing Address 4, FEI Number Applied For
21] 9500 South\éerdat¥Brive |26 9500 South Kendeli-Brive 65-0873600 Not Applicable
Suite, Apl. #, efc. . Suite, Apt. #, etc. . . 58_75 Additional
E Suite 702 -—2?| Suite 702 5. Certifcate of Status Desired ] Foe Required
City-& State . _ ) Cify & S'tate 8. Election Campaign Financing $5.00 May Be
23] Miami, ‘FL, . ;l MlaIID., L Trust Fund Centribution Added to Fees,
Zip o Country Zip Country 8. This corporation owes the current year Intangible E/
m 33156 FZEIUS a 33156 [;] 8} Personat Properly Tax. Oves No ~
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
TRUXTON, GREGG S ESQ 82| Street Address (P.O. Box Number is Not Acceptabl
NN PONCE,DE I.EON BLVD., STE. 600 ree ress (P.Q. Box Number is 9 cceptable)
CORAL GABLES FL 33134 83
: 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

agent. | am familiar with, ar)d accapt the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
offica ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or piinted name of registared agent and titla if applicable, {NOTE: Ragisterad Agent sig required when rei g DATE &-J-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TME : ] DELETE 11 TIME P/S /T /D ClChange [ Addition E
NAME 12NAME Larkin, Jeremy S. >
STREET ADDRESS 1asmeeTaooRess 19500 Sourh K?%Eﬂ:rbmﬁ Suite 702 i
CiTY-t-2 worvstze  |Miami, FL 3315 - %
TME 1 DELETE 217TME 'D ] Ak Bou- cml [JChange [ ] Addition
NAME 2.2 NAME e ‘Q\'A bv
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-57-2IP
TIME 1 DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-Z1P
TME [ DELETE 41TME [JChange  [] Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY-8T-ZIP
TMLE [ DELETE 5ATITILE JChange ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2°P
TILE [ DELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP - 6.4 CITY-ST-2P

b - T

(L IR LTI
s

r
14. | hereby certify thal the information suppfig with this-fthg does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmentglBofiugfreport is.true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or fhe Libdr o/ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/URE REQUIRED 4fisfT 35-670-3%0




