FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

1244 PENN ASSOCIATES, INC.

P95000009379 (5)

| Principal Flace of Busingss
230 FIFTH STREET
MIAMI BEACH FL 35130

20

Mailing Address

MIAM! BEACH FL 331396602

AR R R

FIFTH STREET

3. Dale Incorporated or Qualitied 3a, Date of Last Report
1996

2. Pnnc<pal Fiace of Busmess 2a, Mailing Address 4, FEI Number Applied For
L1 26 650576913 __|Not Applicable
Suito, Apt #, et Suile, Apl. #, efc. . i
"—l ! I~ 6. Certificate of Status Desired 4d $8.75 Addiional
(3 2?_1 Fee Required
__ Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
ri‘_—ii_l m Trust Fund Contribution Added to Fees

Zip

Country
28]

2]

Zip Country

——J 8. This corparation has liability for intangible tax under 6. 198.032,
3

Florida Stailites ves [ No

31, Pursuant 1a the provisions of Sections 607.0502 a, B
oftice or reg-stered agent, or bolh, in the State of Flo

— 9 _Name and Address of Current Reglstered Agenf’ 10. Name and Address of New Registered Agent
VALDES-FAUL! CORPORATE SERVICES INC. 81 Name " o ROb;n <
SUTE 3400-OKE BISCAYNE TOWEH 82| “Street Address (PO, Box Number is Not Acceptable)
TWO SOUTH BISGAR 230 S Streph
MIAMI FL 33131-1887 83
B4} City o - 85| Zip Code
Mam, Brack f)

g Stalutes, tha above-named corporation submits this stalement for the purpose of changing its reglstered
g8 was authotized by the corporanon s board of directors. | hereby accem the appoinjment as registerad

PIIEREY
inforration inchcatad on this annual report ol SPpH
| arri an ofticer or director of the corporation of the red

SIGNATURE:

agent | am faminar with, and accept the obligations of; : ‘ Fiarida Stat A
SIGNATURE >{\ il : /),_5 L} ?
. ES g al..r 'f‘_iu gl -rnlmj el 0 1 reg steted agant and litle if apphcable {NO'!E'%ist&vad Agent sig required when meinslating)

2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeiEre 11 TTLE [ Change [ Adaition
NAME ROBINS, CRAIG 12 NAME
strer aoteess | 230 FIFTH STREET 1.3 STAEET ADDRESS
CITY-§7. 219 MIAM' BEACH FL 33'39 14 CITY-81-21P

S — .
L 7 DeELETE 21 TILE [ Change L] Aadition
NAME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
Cify-ST. 4 2.4 CITY-ST-4F
TITLE [T oeiere 34 TITLE [ Change [ Adaition
NAME 3.2 NAME
SIREFI ADORESS 3.3 STHEET ADDRESS

| civesap | 34.CITY-$1-20
e 7 oEcere 41 TITLE [ change  TJ Addition
NAME 4. 2NAME
SIREE T ADDRESS 4.3 STREEY ADDRESS
cx-seap [ AACITY-S1-21P
L T oeiEe B1TIMLE T changs [ Addtion
AME 5.2 HAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-51-2 o / 54 CITY-ST-7IP
It TN ' 7 DeCETE £.1 MILE {IChange [T Addition
NAME 6.2 NAME
STREF T ADDRESS 6.3 STAEET ADDRESS |
CY-51-20 . cr 64 CITY-S1- 2P
14. | do hereby certify that the informatio 0 fhis flhng doas not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

gnial annual report is true ano aceurate and that my signature shall have the same legal effect as if made under oath; that
W Or trustes empowsared to execute this report a8 required by C
appears in Block 12 or Block 13 if changed, or on an attachment with an

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR mnecm:‘:

tar 607 Flonda Statutes; and that my name

¢/13 77 53/-9700

Dayrma Frona #
0101842

388,

9binS

Date

CR2E034 (3/96)



