FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i s FLORIDA DEPARTMENT OF STATE

CORPORATION A2 Sandra 8, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 2200é¢i

1, Corporabon Narne

FIVE HUNDRED BUILDING INC

(4)

YA AT B

Principal Place of Busnoss

500 NE. B3RD STREET. APT. #2
MIAMI FL 33138

Mailing Addrass

500 NE. B3RD STREET, APT. #2
WIAMI FL 331334041

3, Date Incorporated or Qualified

02/10/1959

3a. Date of Last Report

02/20/1996

2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
@___ N 26] 59‘6%60 Not Applicable
ite, Aps # oo Suite, Apt. #, etc. it
Sutte, A W e ., Ve ARt AL ele 5. Certificate of Status Desired [ $8.75 Additonal
@ e e 27] . Fea Required
| Gy & State | City & State 6. Bloction Campaign Financing $5.00 May Be
251 28] Trust Fund Contribution Added to Fees

I T Couniry

" 5

Country

8. This corparation has liabiity for intangible sax under 5. 199.032,
Florida Stalutes Oves Pno

9. Neme and Address of Current Regisiered Agent

10, Name and Addross of Now Registered Agent

SIGNATURE

* TEASLEY, THOMAS H. 81] Name
2505 PONCE DE LEON BLVD. 82| Street Address (P.D. Box Number is Not Accaeptable)
CORAL GABLES FL 33148 .
83

54

City

85| Zip Code

FL

I™%1. Pursuant io Ihe provisions of Soclians 607.0507 and 6071508, Fienda Statutes, the a

bove-named corporation Bubmits this statermnent far the purpose of changing its registered
office or registeed agent, or bolb, in the Stale of Fioriga, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar wath, and accepl the obligations of, Section 607.0505, Florida Stalutes.

Blgr b, iy;-&i ol r[m.--l.-L{r..\n'-,“ ol n:?r\;nlrﬁsi.r:r'\irh;md 1]i|;~'w)f"-'a.fv‘rwlwcdble [NOTE: Regstered Agant signature recuirad when relnstaling} DATE

e STTTOTRS AND DFEETORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
e v JELDELETE 11T View FR&ES [T Changa R Addition | &5
R CAROL CHRISTIAN 12 NAME Loyis L4 BROVSSE 3
sieceranciess | 500 N.E. B3RD STREET sy | SO0 R B3 ST &
ClTY-§1-8p Ml_A_MI, FL m " 1.4 CIy-81-21P m ( AM [ FL' 33 ( 3 g g
me [ [T bicete 217mLE [T thange L) Addition | O
WM PIERCE, WILLIAM L. 22 NAME
sinier aooeess | 500 NE 83 ST. 23 STREET ADDRESS
Ciy-§)- 2 MIAMI FL 2.4CITY-ST- 2P

e T _ST o U] DELETE 3FTINE ] Change LI Adgition
Naw HALL, GLEN B. 37 NAME
strer anorss | 500 NE 83 8T. 33 STREET ADDRESS
e oz | MIAMIFL i 34.CITY- 5T-2P
e L_J DELETE 41TMLE ) cnange ] Addition
BAME 4.2 NAME
SIREE ADDRESS 4.3 STREET ADDRESS
CITY-51-2p - B 440I1Y-ST-2IP
TF ] DriETe 51TME T Changs LT Addition
NAME 52 NAME )
SIREET ADDRESS 53 STREET ADDRESS
R . 5400T7-ST- 20
e 7 pELETE 6.1 THTLE [ Change L) Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTy-S- 20 B4 GITY-ST-21P

14. | do herehy certify fhial the informabion supplied wilh this filing daes not qualify for the exemption stated In Section 119.07(31(i), Flonda Staiutes. | further ertify that the
information inchcated on this annual report or supplernental annual report is drue and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an oficer or director of the corporalion o the receiver or trusiee empowerad to axecute this report as required by Chapler 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 1if changed, or on an allachment withan address.
SIGNATURE: GLEV 8. HALL /één 4.

Netf

3¢5- 157K7%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02-35-97
Date Daytimé Phone #

REEEE d &



