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

CORPF’ROCJF;FA?]-'ION FLORIDA DEF'AR'I'ME:NT COF STATE .
ANNUAL HEPORT Sanars 5. Horthor Jan 20 1998 8:00am

1998 DIVISION OF COAPORATIONS Secretary Of State
DOCUMENT # 491052 (7)

1. Corporation Narne

FORTE PROPERTIES, INC.

AR A

Principal Place of Business Mailing Address
1000 WEST AVENUE 1000 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1976
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
21 L |26] ‘ 50-1724850 Not Appiicable
Suite, Apt. #, etc. Buite, Apt. #, etc. - iti
P pLh e 5. Certificate of Status Desired ] $8.75 Additional
ZI ;' Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
'E‘ El Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ E;l ;l Parsonal Praperty Tax due June 30. [ Yes [ o
9, Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
FORTE,JOHN 81| Hame
1000 WEST AVENUE 82| Street Address (P.O. Bax Number is Not Acceptabie)
MiAMI BEACH FL 33139
83
84| City EFL ’85| Zip Code

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Flerida Statutes, the ahove-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature. typet of pnted name of registerad agent and ttle if applicable (NOTE: Registerad Agent signature requdred when reinstating) DATE
12, OFFIGERS AND DHRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12
TILE PD L] oeeeTe 11 TIE I Change L] Additlon
NAME FORTE, JCHN 1.2 NAME
stheet Apoaess | 1000 WEST AVENUE 1.3 STREET ADDRESS
BITY-ST-Zip MIAMI BEACH FL 14 CITY-§T-2IP
TITLE [ 1 DELETE 21 TIRE I Change ] Addition
NAME RESTREPO, MARIA 22 NAME
streer aooaess | 1000 WEST AVENUE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 2.4 GITY-5T-2P
TILE [T DELETE 2 TIMLE [ Change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-21P 3.4, CITY-ST-ZIP
TITLE ] ceeTe 44 TITLE LI crenge [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2IP
TIME [ peeerE 5.5 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI¥Y- 8T-2IP 5.4 CITY-S8T-2I
TLE L] Detete 6.1 TITLE 1 change ] Acdition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADORESS
CI7Y-87-2IP §.4 CITY-ST-ZIP
14. [ hereby certify that the infarmation supplied with this filing does not qualiirfor tha exempticn stated In Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated on this annual report o supplementglannial repor is true o aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the 72 & or trusteg.empowiered to execute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron a ant wil ddofess.

cICGNATURE: - SR \ o ) 44}/5/?8’ 308 (7300970

CR2E034 (10/97)



