© “FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ” . FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

CORPQORATION Sandra B. Mortham

; ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

{ IDOCUMENT # FB1712 (8)

1. Corporation Name

MARCASITE OF FLORIDA #3, INC.

ISR

I

__f Principal Place of Businoss Mailing Address
£ 1 SE 3RD AVE 1 SE 3RD AVE
£ | STE 1400 STE 1400
4 MiIAMI FL 33131 MIAMI FL 30131 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
P - {1/15/1962
i 2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
5 m m §9-2228014 Not Applicable
i3 Suite, Apt. #, etc. Suite, Apt. #, 6tc. .
¥ i e 5. Corlificate of Status Desired [ $8.75 additonal
Poj22 a Fae Required
4 City & State City & State 6. Election Campaign Financing $5.00 May Be

23 ;‘ Trust Fund Conlribution O Added to Fees

2Zip | Country | 7ip Country B. This corporation owes or has paid the current year Ktapgible
R | ) B 25-‘ — 29-| m Personal Properly Tax due June 30. [ Yes HNO
; 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Rsglstered Agent N
¥ COPROLITE CORPORATION 81| Name
: ONE SOUTHEAST THIRD AVENUE 87] Streel Address [P.O. Box Number is Nol Acceplable)
SUITE 1400
i MIAME FL 33131 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sechiens 607 .05L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

£ | sianaTURE ,_ e
l. Srgneture, lypoed of prnled namo of mgislered ageol and 180 i gpphcatle (NOTE Repistared Ageni s.gnalure 1eq.ired when reinstaling) DATE p
;f 12, . OFFICERS AND DIHEC1QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT 8D [T osLeTE 19 TILE [ Change LT Aadilion | 2
W | NAME CIOCCA, LAURA 1.2 NAME §
; sweeraoress | 4 SE 3RD AVE, #1400 13 STREET ADDRESS [
E CITY - 51-20 MIAMI FL 14 CITY-ST- 7P &
g | TE oV [T DELETE 21TITLE Ll Change [ Addition |
L BLASS, STEPHEN A 22 NAME
o | sweeraporess | 9 SE 3RD AVE, #1400 23 STREET ADDAESS
E|omstze | MIAMIFL 2 4CIY-ST-2P
H T PD [ OELETE 31 TTLE [T change L] Acdition
o CIOCCA, ROMANO 3.2 NAME
sreeraopress | 1 SE JRD AVE, #1400 3.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 4.4.CITY-ST-2P
TILE LT 0kLETE 41TME [CJchange” L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
= | CIY-ST-2ip 44CTY-ST-27P
+ ] Tme [T DeteTe 5.1 TITLE [ change [ Addition
Al 5.2 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
‘ CITY-ST-20P 540ITY-§T-2P
e | TmiE T DELETE 61 TITLE [_J change T Addition
: NAME 62 NAME
| STREET ADDRESS 63 STAEET ADDRESS
: CITY-ST-2IF . _ 7 BATITY-51- 2P
. 14. | hareby certily that the information supphled with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information

indicated on this annuat report ar supplemental annual repart is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
ecpiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

=5 PR Y ST zl/rmlno /Qm“\:znn T oy

officar or director ol the corporalion or th
Block 12 or Block 13 it changed, or on ¢

F-. 17 .S FP L .JRT Y .=



