FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

117 N.E. SECOND STREET, INC.

Principal Place of Business Mailing Address

FILED
‘May 18 1998 8:00am
Secretary of State

AR

LAS OLAS CTR LAS OLAS CTR
450 £ LAS OLAS BLVD 800 450 E LAS OLAS BLVD 900
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
Us . us 3. Date Incorporated o Qualified
e 09/06/1994
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
2 - . ‘E 65‘0528?27 Not Applicable
ite, Apl. 4, . Suite, Apt. #, etc. i
—-—l Suile, Ap st b e A et 5. Caerlificate of Slalus Desired O $8'75 Additional
22 L :"ﬂ o Fee Required
City & Stale __ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E] o e ﬂ,,,,,, ) Trust Fund Contribution Added 1o Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
2_1] 25 = ;9] El Personal Property Tax due June 30. Yes (O Ne
0. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOR“TZ. DAVID 81| Name
LAS OLAS CTR 82| Street Address (P.0. Box Number is Nol Acceptablg)
450 E OLAS BLVD 800
FORT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obngations of, Sechon 607.0505, Florida

SIGNATURE _

Statutes

I} ——— -
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, [ lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Black 13 if changed, or o an altachnmiont with an address.

//lnj N

F 1. SSP LI . T =

Signature. typed of prated e of e ied aget aod e appleable (NG - Rogastored Agen! signature raquired when reinstating) DATE I~
12 OFF ICLNS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T orete 11 TITE [ Change T ddivion [ &
NAME HORVITZ, DAVID W 12 NAME é
smeeraporess | LAS OLAS CTR 450 E LAS OLAS BLVD 800 13 STREFT ARDRESS g
OITY-8T- 2P FT LAUDERDALE FL 14 CITY-SY- 2P &
e ) [T DReETE 21 0LE [Jchange [ Aadition |
NAME HORVITZ, FRANCIE 22 NAME
staeevaopress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 23 STREET ADDRESS
ovsize | FULAUDERDALEFL 2agly-s1-2e
e D [J DELETE 31TI0LE [T Change [J Addition
NAME BURTON, F. MELVIN 2.2 NAME
smeeraporess | WAS OLAS CTR 450 E LAS OLAS BLVD 900 39 STREET ADDRLSS
CITY-57- 2P FT LAUDERDALE FL 34, GITY-51- 2
TILE [C] DeLETE 41TIE [Jchange ] addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S1- 2P o 44 CHIY-ST- 7P
THLE ] DELETE 51 THLE “[dcmange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P - o 54CITV-51-21
TLE [77 DELETE 6.4 TILE I change L] Addition
HAME 6.2 NAME
STREET ADORESS 63 STRET ADDRESS
CITY-§Y-ZP 64CTY-51-7P
14, thereby certify thal the inlormation supplied wilh this filing does not qualfy for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annat repad or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recciver of lruslee ompowerad to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in




