FILED

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

PROFIT
CORPORATION
ANNUAL REPCRT

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

Jan 29 1998 8:00am

1998

Secretary of State

DQCUMENT # 823902

REIBER ESTATES LIMITED

(2)

U EAAREARER AR M A

Principal Place of Business

37 STAR ISLAND
25 S.E. SECOND AVENUE, SUITE 91¢

Mailing Address

200 8. BISCAYNE BLVD.
2420

D0 NOT WRITE N THIS SPACE

MIAMI FE 33138 MIAM! FL 33131
us 1} 3. Date Incorporated or Qualified
12/31/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] j26] 50-1302063 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j n Ap 5. Certificate of Status Desired a $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_8| Trust Fund Contributicn Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 _2;[ ;;‘ Personal Property Tax due June 30. [ ves One
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81 Name

MELAND, MARK S.

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City | Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607. .

SIGNATURE

05, Florida Statutes,

Sigratura, Typecl or printed name of regrstered agant and Litle If applicable. MNOTE: Ragistared Agent signature regulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 3 DELETE 11 TILE [CJ change LT Addition
NAME REIBER,NATHAN 1.2 NAME
seeTADORESS | 37 STAR ISLAND 1.3 STREET ADDRESS
CITY - 5T- 2P MlaAM} BEACH FL 1.4 GITY- 5T~ ZIP
TIE 8D [] DELETE 21 TITLE [T Change L] Addition
NAME REIBER, LAWRENCE 2.2 NAME
sweeraooress | 37 STAR ISLAND 2.3 STREET ADCRESS
CITY-ST-2IP MIAM! BEACH FL 2.4 GTY-5T-ZIP
TITLE Vv [ 1 pELETe 31 TITE [ Change [ Addition
NAME MELAND, MARK S. 32 NAME
sTREET ADDAESS | 200 S. BISCAYNE BLVD. #2420 3.3 STREET ADDRESS
CITY-ST- 2P MIAM] FL 34, GITY-5T- 2IF
TALE [_] DeCETE 41TLE i cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,4 STREET ADDRESS
oITY-SI-7P 44 CITY-$T- 2P
TITLE [T DELETE 51 THLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-51-2P 5.4 OTY-87-2iP
TTLE 3 DELETE 61 TITLE [ change LT Addition
NAME 6.2 HAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY - ST 2P
14. | hereby gertily that the information suppliad with this filing does not gualify for the exemptign stated in Sectian 119.07(3)(i), Florida Statuies. § further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the recalver orT trl..ltstee ercnigcwered 1o execut
withhan a

Block 12 or Bleck 13 if changed, ot on an attachm

QICNATIIRE-

ress.

t my signature shall have the same legal effect as if made under oath; that | am an
i# report as required by Chapter 607, Florida Statutes; and that my name appears in

= GNP

>~ L3979

CR2E034 (10/97)



