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

[ PROFIT SRR FLORIDA DEPARTMENT OF STATE -
CORPORATION ' Katherine Harris FILED
ANNUAL REPORT Secrelary of State  *
1999 DIVISION OF CORPORATIONS 93 0CT -6 AMII: 57
DOCUMENT # Pq% 000 6 15004 SELRETARY GF 8T
1. Corporatioh Name ]’A s SEE‘ FL
4565 Associates, Inc.
Principal Piace of Business Mailing Address
3310 Ponce de Leon Blvd. 3310 Ponce de Leon Blvd.
Suite #200 Suite #200
Coral Gables, FL 33134 Coral Gables, FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02-16-98
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 3310 Ponce de Leon Blvd. [ 3310 Ponce de Leon Blvd. 65-0813227 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. . $8.75 Aaditional
22 Suite #200 7] Suite #200 5. Certiicate of Status Desired [ Fee Required
City & State City & State 8. Election Cai Fina 5.00 may e
23] Coral Gables, Florida [zs] Coral Gables, Florida Trust summc:n-gbuumm - ‘mwﬁes
Zp Country Zip Cou 8. This corporation owes the current year Intangible
24 33134 fzs) USa 29 33134 F*Y nFSA Parsonal Property Tax. Oves  HNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =~~~ |
John R. Forbes 81| Neme
3310 Ponce de Leon Blvd, 82| Street Address {P.O. Box Number is Not Acceptable)
Suite #200
Coral Gables, Florida 33134 8
84| Ciy F ]ls Zip Code
711, Pursuant to the provisions of Sections 607.0502 and 6071508 Flodda Statutes, the above-named submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such nge was authorized by the corporation’s board of directors. | hereby accept the appointiment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed Admé of regisiersd Sgont and Ttie § appicabiS. THOTE: Fagatensd AQEnt Sighaturs MqUINGS when reineieting) DATE —~
12. OFFICERS AND DIRECTORS 13. ADPDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE Pre o d2nt [ DELETE 1.1 TME Preciden' DOChange  [JAddton |
NavE Jolhwa R Forbe = 12 HANE ._\b\r\vxe FTQ, s
smeeraoress| B6 9 Y Harland 6+r£4T 1A STREET ADDRESS 3@9 6{'!&* b
CITY-S1-2P doval & ah[gg cl 33 l’_')t-/ 14 CITY-ST-Z9 4@@0[6@ | 33”5‘4 &
TME (] DELETE 21 TILE CiChange  [JAddiion | ©
RAE 21N SO000301 2885 ——93
STREET ADORESS. 23 STREET ADDRESS “10-"12(‘39"'01053"’010
| .51z 2.4 CY-5T-2p **#*15‘] UD Mls&.m__
THLE [ DELETE 34 TIME
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-S1-20 34.CITY-ST-29
TITLE [ DELETE A1TME [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ary-s1-20 44 CTY-ST-2P
TITLE [J DELETE §1TILE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY- §T- 2P
TITLE [) DELETE S TITLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2P BACITY-ST-29
14. | hereby certify that the information s pdf with this fiting does not qualify for the exemption stated in Sect

indicated on this annual repon or suph
officer or director of )
Block 12 or Block 13 it chanqed

SIGNATURE:

118.07{3X}). Florida Statutes. ! further cerlify thal the i
have the same legal sffact as if made under cath; thal |
7. Florida Statutes; and that my name e|

?’3/0;49 @%#M

Kdntal annual report is true and accurate and that my signature
b micaiver or lrusiee empowered to execute this report as required
achment with an address, with all other like empowered.
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¥
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