FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
{_ o PH(N"” - $7g ‘: T FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrary o St Secretary of State

1997 R < DIVISION OF CORPORATIONS

DOCUMENT # F57490 7)

1, Corporation Name

4000 ISLAND BOULEVARD, INC.
i

SRR OGN R

Prin ane of Bus Mailing Agdress
7900 ISLAND BLVD 7900 ISLAND BLVD
NORTH MIAMi BEACH FL 33160 NORTH MIAMI BEACH FL 33160-480¢
8. Date incorporaled or Qualified | 38, Date of Last Repori
e 12/08/1981 05/01/19896
? Principal Place of Busmcss Z_I Mailing Address 4, FE| Number Applied For
26| 58-1450734 Nol Applicablo
Suile. ApL #, elc. . ‘ $B.75 Additional
] P 5. Certificate of Status Desired ] Foe Required
 Cuy&Siate 8. Election Campaign Financing $5.00 may Bo
g;_;] S - 231 77777777 Trust Fund Contribution ] Added to Fees
_hp ~ Counlry _Aip Country 8. This corporation has fiability for intangibla tax under s. 199.032,
[z4j o ggJ__r (29] ’E] Florida Statutes Chves no
b Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| mATUs, ALAN 1] Name
7800 |SLAND BLVD 82{ Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
B3
84| City FL 85¢ Zip Code

T Parstanil 1o the provsians af Sections 507 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogistered agent, or both, infine State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 arn famniliar with. and accept the abligations of. Seclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e
Sy o pentest fainie o tefp BNt aoid W it apphoatik {NOTE Rogistered Agent sgnature reguired whon reinstaing) DATE
K T TOFFICERE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬂiﬂ?' - PSDih B [:TDELE TE 1.1 TILE ] Crange L] Addition
hant MATUS, ALAN 1.7 NAME
s s | 7600 ISLAND BLVD 13 STREET ADDHESS
Cire-gl-7F NORTH MU\M‘ BEACH FL 14 CITY-5T-21P l
T VAST_— T LT DELFTE 21TITLE O Change [ Aadibon
HaME VOLLRATH, ROBERT 22 NAME
stt s L 7900 ISLAND BLVD. 2.9 STHEET ADDRESS
CTy-SI- 7P NORTH MMI BEAC'H Fl!',, ) 2. ACITY-ST-21P :
ST 2 [JofLere 31T0LE Ty [T Changs [ 3] Addition
HAME samur: LIEB, JAMES M. .
SYaier [ ACIDRESS A.38TREET ADDRESS &900 VD
| cov-sian ’ e 34,OITY-SE-2p . Mlm_n_jnﬁﬂ_m_ _
s REAGE 41 TME A/S Change IiAﬂden
NAs: 4. NAME TORPEY, CARITE
STREED AEFi RS a3smeeTabbRess | 7900 ISLAND BLVD.
L1 L won-st-2e | N, MIAMI BFACH, FL_ .33
[ T WEEHE STIME [ Change L Addition
KAME 5 2 NAME
SIEELT AITIHESS 5.3 STREE] ADDRESS
Uy 5721 54 CHTY-ST- 2P
o T [J DECETE 6.1 TILE [Tchange T Addition
hAAK 6.2 NAME
STREET ADLRFSS 63 STREET ADDRESS
Lﬂ!.?" N DR S I 6ALITY-ST- 2P
14, rehy certily thal ine nformabon supplind with this filing dees nol qualify for the exemplion stated in Section 119.07(3Xi). Flotida Statutes. | further certily tha! the

intorniation indicaled on tis annual reperl or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that
I arm an oftcor or director of the corporation or the receiver or trustee empowered 10 exaecuta this report as required by Chapler 807, Florida Statutes; and thet my name
appears 1 Block 12 or Bioe anged, or on an attachmonl with an atdress

SIGNATURE: CAGLSy~ Robert Willrath 4-16-97  305-937-7884
) NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR B "Bate “Daytire Fona .




