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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 028 ***158.75

1. Corporaton Name

DOCUMENT # FQ4000004534
THE LAS OLAS TOWER COMPANY, INC.

AU MR

Principal Pliice of Business

Mailing Address

1700 E. LAS OLAS BLVD. 1700 E. LAS OLAS
PENTHOUSE H PENTHOUSE |
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPAGE
us us 3. Date Inzorporated or Qualifed
08/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;’ —2;| 53-1827315 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Acditional
2 ;ﬂ 5. Certifcete of Status Desired N Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;] E‘ Trust Fund Contribution Added o Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
’;l IEI E-l J:S;l Personal Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S A e 5 5 B0 Nurber & Not Accepabl
1201 HAYS STREET, STE 105 reet ress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of S¢

ctions 607.0502 and 607.1508, Florida Statu’es, the above-named ccrporation submils this statement for the purpose > changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as registered
agent. am familiar with, and accept the obligalians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad na ne of registered agant and litle f applicable (NOT :. Registared Agent signalure required when rainstaling} DATE 6\
12. OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 s3]
TINE D [J DELETE 11 TLE Director/Vice Pres. [iChange  [tAddiion | —
NAME LONG, SUSAN 12 NAME Susan Long 3
sreeTaooress| 1700 E LAS OLAS BLVD PH2 rasmeeraooress; 1 700 E. Las Olas Blvd. PHZ Q
CITY-5T-ZP FT LAUDERDALE FL 33301 14 CITY-51-2P Ft. Lauderdale, ¥L 33301 &
TE D ] DELETE 2ATITLE Director /President OChange  [FAddiion | O
NAME LONG, PHIL 22 NAME Phil Long
sreeTanoress| 1700 E LAS OLAS BLVD PH2 saseeTaporess| 1700 E, Las 0Olas Blvd, PHZ
CITY- ST-ZIP FT. LAUDERDALE FL 33301 2.4CITY-5T-2P Ft, Lauderdale, FI 33301
TME [ DELETE 3ATILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 14, CITY- ST-2P
TME [ DELETE 44 TITLE [Jchange  [T] Addition
NAME 4 2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-2P
TME [ DELETE 517TITLE [OChange [ Addition
NAME 52 NAME
STREETADDRI S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE ] DFLETE §17TMLE JChange  [] Addition
NAME 5.2 NAME
STREETADDRI S5 & 3 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-ZPP

44. | herely certify that the information glipplied
indicated on this annual report o sUp
officet or director of the cerporation or theTes
Block 12 or Block 13 if changed,/or onya

SIGNATURE:

SIGNATURE-AAD ok

plementa

Phil Long, Pres.

N this filing does not qualify far the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation

annual repert is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an

¢ ser or trustee empowered to execute this report as re juired by Chaptr 807, Florida Statutes; and tha my name appears in
crlmeint with an address, with .1l other like empowered.

054/522-4688

25 W77

RRINTED NAME OF SIGNING QFFICE R OR DIRECTOR

Date: Daytime Phone #



