SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPQRATION
ANNUASEFPORT

7 1997
PQCUMENT # 862837 (4)
RECOMMENDATION PROPERTIES N.V.

Principal Place of Business Mailing Address ”"m mll |m| "II’ m" m” |II‘ I"“ I‘m |||" Ilm l'l“ I[I“ ’In

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

EEVELIE e e
\ N L} 200 6. BISGAYNE BLVD.. SUITE 4920
MIAM| FL 3331 MIAMI FL 30131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
. 05/12/1982 12/13/
2. Principal Place of Businoss 2a. Malling Addross 4 _F'El'Nugnlber T T  Applied For
21] 26 _NOT-APPLICABLE Not Applicablo
. . i ) A . 3 TR —
Sulte, Apt. #, etc Suite, Apt. 4, elg 6. Centificate of Status Desired [ $8.75 Additional
22 ;{l Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 2_8] Trust Fund Contribution | Added to Fees
2Zip Country Zip Country B. This corporalion owes or has paid the current year intangible
-;I E‘ ;;] 30 Pargonal Praperly Tax due June 30. [ Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 1{ N
HERMELEE, BRUCE B1) Name
200 S BISCAYNE BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 4520 55
MIAMI FL 33131
B4| City FL a5{ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE ——— - . —
Signature, typod o printed nama ol rogistered agent kd tile i apphizabic (NOTE Rogisloted Agenl egnalure reguired whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 QOFFICERS AND DIRECTORS IN 12

e PVS TJoeeete LATLE [T changs [T Addition

HAME SINT MAARTEN INT. TRUST 1.2 NAE

streer aDDRESS | VOORSTRAAT 7 PHILIPSBURG 13 STREFT ADDRESS

CY-st-2 SINT MAARTEN 14 CITY- S1-2IP

TITLE ™ [T beceTe 21 T07LE [Tchange [T Addition

HAME SINT MAARTEN INT. TRUST 22 NAME

street iookess | VOORSTRAAT 7 PHILWPSBURG 2.3 STREET ADDRESS

CITY-ST-2P SINT MAARTEN 2.4 CITY-ST-2IP

TIE $ UJ DeLETE 1TITLE [T change L Agdition

NAME HERMELEE, BRUCE G. 37 NAME

seeer soosess | 200 8. BISCAYNE BLVD., SUITE 4920 33 STAEET ADDRESS

CITY-ST- 2P MIAME FL 33131 L 34 (Y- 5T-21P

Tne CToeeTe 41 THLE [ Change [T Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1-Z7IP 4461Y-51-2p

MLE U1 DELETE 51 TLE TTcrange [T Addition

NAME 52 Nakag SO00N0227T T T

STREET ADDRESS 53 STREET ADDRESS -3 25/9T-~01141-~021

CITY-ST.JIP 5.4 CITY-ST-21P %000 00

TILE 1 CIDree §1TITLE [ Change [ Addition

NAME ) 6.2 NAME £

STREETADDRESS | . .'; 6.3 STREET ADDRESS 82 2

CITY-ST-21P 64 CNY-5T- 2P

14. | do hersby certily thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cortity that the

information indicated on this annual report or supplemental anhual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or direclor ol soralion ar the receiver or tpustee empowored o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Blogk 12 changed, or ozfl«ltyhm 1 with an eddrget.
LALIVOT k) ﬂ@ A WY

ILMATIIDE.

PROFIT A G FLORIDA DEPARTMENT OF STATE Au g 22 1 9 9 7 8 O O am

CR2E034 (4/97)



