FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION \] Sandra B, Mortham

ANNUAL REPORT * Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F878£é (0)

1, Corporabon Name

FLORIDA BRICKELL CORP.

OBV ER A

75020 OVERSEAS HWY P. 0. BOX 331728
ISLAMORADA FL 33036 MIAMI FL 302301728
us us .
3. Date Incorporat’e_d or Qualified | 3a. Date of Last Report
- 06/24/1982 04/08/1996
2. Princpal Plage of Business LE.. Mailing Address 4, FE! Number ' Applled'For
E—__M 25] 592197890 Not Applicable
Suile, Apl 4, elc Suite, Apt. #, atc. : }
L o g 5. Centificate of Status Desirad [B? $8 75 Adqitimal
a ;‘}—l Fae Required
Cily & Stale | City & State . 8. Election Campaign Financing $5.00 May B
23] ) ) 28] Trust Fund Contribution 0 Added to Foes
ap __ Country iy Country 8. This corporation has liabllity for intangible tay under s. 199 032,
24] 25) 2] 30 Fiorida Statutes : Oves BNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RYAN, HAROLD A. 81| Name
75020 OVERSEAS Hwy 82| Street Address (P.Q. Box Number is Not Acceptable)
ISLAMORADA FL 33036
a3
84! City FL 85| Zip Code

|31, Pursuart ©o he provisions of Sections 607 0502 and 607. 1506, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. Lam damiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... . ]
£ ature tppe o prced nane of regstenst agant and litie it gopl cable (NOTE: Regstered Agent signature requires when reinstating) DATE
12. ) OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE T PVD 1 DELETE 11 TILE [ Change [ Aodition
RAME RYAN, HAROLD A 12 NAME
siretranoress | 75020 OVERSEAS HWY 1.3 STREET ADDRESS
Gy ST 26 ISLAMORADA FL 14 CITY-87-2IP
e 18D LI DELETE 217MIE [JCrange [ Addition
RAME RYAN, ELIZABETH A 22 NAME
streer anoness | 78020 OVERSEAS HWY 24 STREET ADDRESS
crvestze | ISLAMORADA FL 2 4 CITY-ST- 7P
i o [T vecErE EYRL: [T chenge [ Addition
NAME 3.2 NAME
STREET ADDRSSS 2.3 STREET ADDRESS
env-stze | 34.BITY-ST-2P
TILE [T DELETE 41TILE [T Change — 1_J Addition
NAME 4 2 NAME
STRIET ADDRESS 43 $TREET ADDRESS =
| ory-stme | 44 CITY-ST- 20
TIE T DECETE 5.1 TITLE [T change L] Addition
NAME 5.2 HAME
STRELT ABIDRE 56 53 STREE T ADDRESS
CiTY-SI-1 5.4 CITY-ST-2P
K [T oecene 6.1 {iTLE L] Ghange ] Addition
N . £.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY - 51- 21 . ] B4 CITY-ST-2IP .
14. | do hereby certity that the nformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated an this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that
I am an officer or direclor of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: “Z sl (1 (

OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Fo.rowry

: . ! 3 FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O am

CR2E034 (9/96)



