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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

|
DOCUMENT # 451182

T. I. C. UNIVERSITY CORPORATION

Principal Flace of Business

BRICKELL FXECUTIVE TOWER
1428 BRICKELL AVE #105
MIAMI FL 33131

Mailing Address

BRICKELL EXECUTIVE TOWER
1428 BRICKELL AVE #105
MIAM! FL 33101

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 013 ***150.00

LN G

00O NOT WRITE IN TtiS SPACE

3, Date Icorporated or Quatifed

04/30/1974
2. Principz| Place of Business 2a. Mailing Address 4. FEL Number Applied For
m E] 59-1679304 No: Applicable
Suite, Apt. #, etc. Buite, Apt. #, etc. . iti
He. e g 5. Certifcate of Status Desired ~ [J $8.75 ddtional
El ;I Fea Rejuired
City & & tate City & State 6. Electic n Campaign Financing 0 $5.00 Viay Be
2_3] m Trust 1‘und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I (El ;] Im Personal Property Tax. Oves ¥INo
9. Name and Adcress af Curren! Registered Agent 10. Name and Address of New Register:d Agent
81 Name
HALPRYN, ERNEST M.
82| Street Address (P.O. Bo:: Number is Not Acceptable)
1428 BRICKELL AVE #500
MIAMI FL 33131 33
84| City

F;I'ss[ Zip Code

11. Pursuz nt to the provisions of Sections 607.0500

and 607.1508, Florida Stallles, the above-named corporation submits this statement for the purpose of changing its |egistered

agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

office vr registered agent. or bcth, in the State of Florida. Such change was authorized by the corper.ation’s board of directors. 1 hereby accept the appointment as registered

Slgnature, typed or prnted nz me of registered agent and tille if applicable. {NOTE: Registered Agent signature req iired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VPT O DELETE {1TTLE [ClChange [ Addition
NAME HALPRYN, GLENN L. 1.2 NAME
sTreeTapoRESS| 1428 BRICKELL AVE #105 1.3 STREET ADDRESS
arvst-ze | MIAMI FL 33131 14 ITY-5T-2P
TME PD (7 DELETE 21TME ClChange [ Addition
NAME HALPRYN, ERNEST M. 2ZNAME
streeT aooress| 1428 BRICKELL AVE #105 2.3 STREET ADDRESS
cry-st-zp | MIAMILFL 2.4 CITY-ST-2IP
TME VPS 1 DELETE JATITLE [JChange  [] Addition
NAME HOERNER, JUDITH A 32 NAME
smeeTa0nRess| 1428 BRICKELL AVENUE, #105 33 STREET ADDRESS
L ervst-ze | VERONA NJ 33131 34, CITY-ST-2P
TME VP [] DELETE 41 TITLE [JChange [ Addition
NAME SINCOFF, JULIAN J 4 ZNAME
streeTADDRESS| 99 NW 183RD ST. 4.3 STREET ADDRESS
{ omv-st-zp | MIAMI FL 44 CTY-ST-ZIP
e 0 [ DELETE 54 TITLE CJChange [ Addition
NAWME FOX, MILTON 52 NAME
sTReeTADORESS| CLARIDGE HOUSE Il #9CW 53 STREET ADDRESS
CITY-ST-ZIP VEHONA NJ 54 CITY-8T-ZIP
TOE AS [ DELETE 6.1TITLE [Nchange [ Addition
NAME HURTADO, ELLISA 82 NAME
sTREETADORE S| 1428 BRICKELL AVE #105 8.3 STREET ADDRESS
ory-st-zp | MIAMLEL 84 CITY-ST-2IP

14." 1 hereb ¢ certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the insormation

indicated
officer or
Block 12

SIGNATURE:

an this annual report cr
director of the corpora
or Black 13 if change

supplementat :innual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der cath; that | .am an
Jdpn or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in
Zor on an attachment with an address, with all other like empowered.

305 371-4112

0185789

CR2E034 (11/98)

/QZ/_\. — . ERNEST ‘M HALPRYN APRIL 14, 1999
'RE ARG TYPED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Oals

Daytime Phone #




