PROFIT pr
CORPORATION ;5
ANNUAL REPORT "

1997 =W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

' DOCUMENT # 367580
MIAMILAND EXECUTIVE OFFICE PARK, INC.

(8)

1, Corporal on Name

'r.".i':ul‘."\g Address

1000 BRICKELL AVE..H 200
MIAMI FL 33131-3062

Principat Mace o Pus :

1000 BRICKELL AVE..#1200
MIAM FL 33131

FILED |
Jan 27 1997 8:00am
Secretary of State

WOSIERAW G TR AW

8. Date Incorporated or Qualified

07/28/1970

3a. Date of Last Report

02/12/1996

2. Bracipat Place of usingss 2a. Mailng Address 4. FEI Number Appligd For
ol ] 59-1362052 Not Appticable
Suite; Ap? # eto Suite, Apl. #, elc, i
:I N ’ - P 5. Cerlificate of Status Desired ] 58'75 Additional
22| e o 27] Fee Required
: | Gty & State 8. Elgction Campaign Financing $5.00 May Be
|23] B ) , 28] Trust Fund Contribution Added 1o Feos
| dip | County e - Country 8. This corporation has liability for intangible tax under 5. 198.032,
24—| L 25| e 291 o so—l Florida Statutes Cves [dwo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORR'S.L ALLEN 81| Name
1000 BRpKEu- AVE 1200 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85! Zip Code

oflice: o i

11, Parsuan I the pravisions of Sochons 607 0907 ana 607.1508. Flonda S1al.ies, he above-named corporation submils Ihis statement for the purpose of changing i1s registered
sstered agent, or bt n the State of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointmant as registered
agert | am faniliar wthe and accapt the obihigations of, Saction 607.0505, Florida Statutes.

SIGNATURE . R
Bl st Lapen ae g e ot b egeteds i anent aed e Fapgocabie (NOTE Hegistered Agert signaturs required when reirstating) DATE .
Ciz, T T GG AND CIRE CTONS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12| @
1ILE PD [T oecere 11 TILE [J change ] Addition &
HanE MORRIS L ALLEN 12 NAME 3
stecerariiss | 1000 BRICKELL AVE. #1200 1 3 STAEET ADDRESS g
ovstae | MAMIFL 14 CITY-ST-21P &
L AS CTDECeTE 21118 [ Change ] Additan |2
NaMtt COLLINS, DIANE C 22 NAME
smeerapoeess | 1000 BRICKELL AVE. #1200 2.3 STREET ACDRESS
crostze | MIAMIFL ' 2 4BITY-ST-2F
—TIHF ) _ST-‘ii o D DELETE 311ITLE D Change D Addition
NAE DAVIS, BILL G. 32 NAME
surrnazoness | 1000 BRICKELL AVE.#300 33 STREET ADORESS
| arvsioze | MHAMIFL S 34 CITY. ST 2
Wk R} N T DrLETE £1TME L Change  J Addition
HanAE MORRIS, W. ALLE & 2 NAME
swgeranorrss | 1000 BRICKELL AVE. #1200 43 STREET ADDRESS
ClIY-BI- 1P MIAMI FL A4 0TY-ST-2P
L o 7 OFLETE &1 7TITLE [T change L] Addition
MM .2 NAME
SIFEET ALDATSS 5.3 STREET ADDRESS
CHy-S1 7P 5.4 CITY-ST. 7P
L [T erETE 81TIME [ Change L] Additian
NEM: £2 NAME
SIREFT AR, £.3 STREET AGDRESS
LTy-ST P EACITY-5. 7P

14. [ do herety ceatity thit 1o inlonat on supphed w ik his Lhng does not quality
information inchicated an this annual reporl or sypoemental annual reged
I am anollicer of drector of e ¢ ation or the recewvor or truslee

ApPEErs in falosk 12 o7 Block 1 an an ag;chment
. /4

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINYEO NAME U

g

ING OFFICER OR DIRECTOR

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
n addr;ess.

[~14--87 [08) Tcg-100p

Data Daytrse Frorg

A 2 E




