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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name F87848 (0)
FLORIDA BRICKELL CORP.
Principa? Place ol Businass Mailing Address ‘ ’Im" "H 'Im 'Im ’INII'I" Imlml l'lu m" Im’lu" Ill" Im
75020 OVERSEAS HWY P, O. BOX 331128
ISLAMORADA FL 33036 MIAMI FL 33230-1728
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 [26] 59-2 197890 Not Applicablo
Suite, Apl. #, ol Suite, Apt. #, etc. i
y—] ue- A e wie. AP e 5. Cenificate of Status Desired E’ $8'75 Additional
22 —2;] Fee Required
Ciy & Stato City & Stale 8. Election Campaign Financing $5.00 May Bo
(2] 28] Trust Fund Centrbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;] ;il ;I Personal Property Tax due June 30. [ Yes I?EO
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RYAN, HAROLD A. 81| Name
76020 OVERSEAS va 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 330368
[X]
84| City FL |ss Zip Code
11, Fursuani to the provisions of Soctions 607.0602 and 8071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its repistered

othce or registated agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obhigations of, Sectan 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regiioren! ageri and tile it applicatie (NCHTE: Fagislared Agent signature raguired when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oecere LATITLE [ change [T Addition
HAME RYAN, HAROLD A 12 NAME
seetaooess | 79020 OVERSEAS HWY 1.3 STREET ADDRESS
CHlv-ST- 2P ISLAMORADA FL 1.4 CITY-ST- 2P
e SO [T DELETE 21 TTLE [ Change ] Addition
NARKE RYAN, ELIZABETH A 22NAME
sreETanoress | 79020 OVERSEAS HWY 25 SIRELT ADDRESS
CITY-ST-2P ISLAMORADA FL 2 4CMY-ST-2P
TILE [T pecete 3ATME 3 Change” ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CAY-ST-2P
TINLE [T oELETE 41 TLF [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TITLE [T pecere 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-St-2p S4CITY-57-21P
TILE [T peLete 6.1 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTty-§7-2F 64 CITY-ST-ZP
14, | hereby cerlity that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemenial annual reporl is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an
oHicer or director of the carporation of tho receiver or trusieo empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




