FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccralary of State
MVISION OF CORPORATIONS

1244 PENN ASSOCIATES, INC.

Principal Place of Business

230 FIFTH STREET
MIAMI BEACH FL 33139

DOCUMENT # P95000009379 (5)

h __Mallmg Address

230 FIFTH STREET
MIAMI BEACH FL 33139

FILED
Feb 27 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 5
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
|28} 650578913 Not Applicable

Suite. Apl. 4. elc.

Suite, Apt. 4, elc.

0O $U.75 Additionat

21

"2‘2"} 2?" B. Coertificate of Status Dasired Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be

23] 28} Trust Fund Contribution 0 Added to Fees
Zip Counlry & Country 8. This corporation owes or has paid the current yeas Intangible

m m 29] ?JI Personal Properly Tax due June30. [Jves [ No

ROBINS, CRAIG

230 5TH STREET

TWO SOUTH BISCAYNE BLVD.
MIAMI BEACH FL 33139

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiersd Agent

81| Name

82| Street Address (

P.0. Box Number is Not Acceptable)

a3

84| City

FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registored agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famihar with, and accep! the ohihgations af, Section 607.0505, F lorida Statutes.

CROEQ34 (10/97)

14. | hereby certdy that tha information supphed wilh

CIRNATIIRE"

indicated on this annual report or supplormental an
officer or diroclar of the corporation or the receiver
Biock 12 or Block 13 if changed, or o an pttachn

SIGNATURE . o
Signatuee, typed of priHng nan of ragiste md_ugmu afr‘;_:l Ithe # apphcable (NQTE: Ragislared Agenl sighature required when reinatating) DATE
12, OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D B W EiTT L1 C D [XT Ehange L1 Addition
NAME ROBINS, CRAIG 1.2 RAME !
streeraporess | 230 FIFTH STREET 1.3 STREEF ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33139 14 £TY-ST- 2P
TTLE L) DELETE 21T0LE [J change T Addition
NAME 2.0 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 2 4CITY-ST- 2P
TILE T OELETE 31TI0LE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 32 STRECY ADDRESS
iy -51-2IP o 34,6ITY-ST- 2P
TITLE o O okcee 41IE [ Crange  [C) Addition
KAME 4.2 HAME
STREET ADDRESS 43STREET ADDRESS
CITY-$1- 2P 44CTY-5T- 2P
TLE - [Joieme 51Tt [ TChange  LJ Addition
NAME 52 HAME
SIREET ADDRESS \ 5.3 STAEEY ADDRESS
CITY-§1- 2P 54 CTY-51-2P
me [J oeLete 6.1 7MLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-$1-29P 640TY-ST-2P

rt is true and accurate and thal my signaturé sh
mpowerod ta execule this re| ag reguired
dress. C’ ol

F Y .

cs not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

il

all have the same logal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

o0/, .2/%0 <3i-2wnd




