FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT AR ) FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT ' ,Ef Secretary of State
1997 e S DIVISION OF CORPORATIONS

DOCUMENT # 26802

1. Corporation Name

FORTE TOWERS, INC.

(7)

Princigjlalm{’l'éice of Business

1000 WEST AVE
MIAM! BEACH FL 33138

Mailing Address

1000 WEST AVE
MIAMI BEACH FL 331304759

FILED

Feb 27 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified | 3a, Date of Last Repont

2. Principat Place of Dusiness
[21] 28]

Suite, A[;i B et N
22] S 27

03/15/1963 04/15/1806
2a. Mailing Addross 4, FEI Number Applied For
2¢ 59"'105"29 Mot Applicable
Suile, Apt. ¥, otc. 0 $8.75 Aaditionat

5. Cerlificate of Status Desired Feo Required

Cily & Glale: “Crty & Sate

28]

8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution Added fo Fees

S G al
24 i 2 =

Country

8. This corporation has liability for intangible fax under 5. 198.032,
Florida Statutes Oves Clno

10, Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Addregs of Current Reglslered Agent
FORTE, JOHN M 81
1000 WEST AVENUE a2
MIAMI BEACH FL 33139
83
84

City

85| Zip Code

FL.

agent Lam familiar wilh, and accept the obhgations of, Section 607 0508, Florida Statutes.

1. Pursuant 10 the provisions of Seclians 6670502 and G607, 1508, Florida Stalutes, the above-named corporation sGbmits this statement for the purpose of changing fis registered
ollice o registered agent, or both, inthe Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE
St atuare typeed ue prated e of regesterod ageot and e f appicable. {NOTE- Registered Agent signalure reguired whan reinstating) DATE
1z, ) T OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T “1PD [ DecETe 11 TIILE [T Change L] Aadition
HAME FORTE, JOHN 1.2 NAME
steet aoness | 1000 WEST AVE. 4. STAEET ADDRESS
aresroe | MIAMIBCH FL 140ITY-51-29
TINE [3 [ JocLete 21 TME ) Change L] Addition
HAME RESTREPO, MARIA 2.2 NAME
siern anoiess | Y000 WEST AVENUE 2.3 STREET ADDRESS
| onvsize | MAMIBCHFL 240Y-S1-2
T 7 DELETE L1TTLE Ll Change [ addition
WA 2.2 HAME
STREET ADGRESS 33 STREET ADIRESS
| onv-g1a0 4 34, CITY-$T-20
TILE [T DELETE 41 TILE T Change™ ] Addition
NAME 4.2 NAME
SIHEL] ADDRESS A3 STREET ADDRESS
arestar | 440Y-5T-7P ‘ ‘
T T oELeTE 51 TILE TTChange L] Addition
K 52 NAME
STREE) ADIDRE 55 53 STAEET ADDAESS
cuvsize | _ 54 LITY-5T-2P
T ' o [T orteTe B1TTLE [l change  [J Asdition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
G- §1-28 £.4 CITY-51-2IP

information indicaled on 1his annual repart oF supplerment
t am an officer or directar of the corpgstign or the eee:

appears in Bock 12 o Block 13 ‘| .

SIGNATURE:

achmenlilh an address.

Tond /5&'7&‘)

14, 1 do herety cerdy that the information supplied wilh this filng Goes nol qualify for the exemption staled in Section 118.07(3)(1). Florida Statules. | further certly that the
al report is frue and accurale and that my sipnature shall have the same lega! elfect as if made under cath; that
T or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

R 678 6077

STGWATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR

2/1947

Daytme Fhone W

2 A

CR2E034 (9/96)



