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

e

~ PROFIY FRE T FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 . OO
CORPORATION A . Sandra B. Mortham May 7 . am
ANNUAL REPORT Ty Secretary of State S f S
1997 e DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # F94000006511 (9)
SFERS X REALTY CORPORATION
Principa' Place of Busingss Mailing Address “Il'l" |"| ll““ll" IIm Iml"l" III"II"I Ilm I’m I'III "'l |I|‘
1 CLIFORMIA ST 1 CALIFORNIA ST
SUITE 1400 SUITE 1400
SAN FRANSISCO CA 941115415 SAN FRANSISCO CA p4111-58415
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/20/1904 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 94-3214198 Not Applicable
Suite, Apt &, elc Suile, Apt. #, elc. N , $B8.75 Additional
Eﬂ ;‘ 8. Certificate of Status Desired 0 Fee Required
Cily & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Faes
L B Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
Ei']. . 2;1 ;9] ;E] Florida Statutes DGves @No
§. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nemeo :
1200 SOUTH PINE ISLAND ROAD 82 Gires! Aodross (P O. Box Number /s Not Accaptabia)
PLANTATION FL 33324
Ba
Bi| City FL 5] Zip Code
11, Pursuant o the prov-sions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registerad
agenl Lan familiar with_ and accept the abligations ol, Seclion 607.0505, Florida Statutes.

SIGMATURE __ . e :
Slgnirune typad oc printed nama of tegistorad agent and tite it apchcabia [NOTE- Regislersd Agant signailure required whan reinsialing} DATE . )

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g '

T D KROLLETE 11TIILE DCCFOT ' Ll Change  BXAddton | &

NakE BENNETT, W. VERNON JR. 12 NAME Finelli, William A. : §

smraponess | 1 CAUIFORNIA ST SUITE 1400 uaseeTaciess (One North Broadway, Suite 500 o

ry-s-7 | SAN FRANSISCO CA ‘ qom-st-zr (White Plains, NY 10601 E

T DPCO "RXKOELETE 21 TILE AVPACAS ' [T Change ™ TRaddition |

A FIDDAMAN, ROBERT A 2wMe - |Chapro, Karen K,

st aooeess |1 CALIFORNIA ST SUITE 1400 23smecTDRESs jJOne North Broadway, Suite 500

erstae | SAN FRANCISCO CA 2aem-st-2¢ White Plains, NY iﬂﬁﬂl

TiIE EVSG |METE F 31 TITLE Change Addiion

haw HOWERTON, HERMAN H 4.2 NANE

st aovress | 1 CALIFORNIA ST SUITE 1400 3.3 STREET ADDRESS

ev-size | SAN FRANCISCO CA 34.CITY- 5T 7P

TIH EVCF KXnzieTe A9 TLE AT [T change ~ FFcAddition

HAME GIUSTI, MARGOT M 4. 2NAME Maxwell, Robert D.

smraorss | 1 CAUFORNIA ST SUITE 1400 asmeraomess [One California Street, Suite 1400

Citv-sl 20 SAN FANCISCO CA donv-s-2¢ {San Francisco

THLF DEV [ DeETE 51TILE DPCEO Change  '.  Addilion

NAR ZUZACK, RONALD E 52 NAME ' o _

sieranoriss | 1 CALIFORNIA ST 53 STREET ADDRESS

arv e | SAN FRANCISCO CA saorr-st-oe | P

Lk T oewere B MLE AT (] Change  3d35¢ Addilion

NAME 6.2 NAME Tully, Patrick J.

STREET ADURE SS BISREETADORESS | One North Broadway, Suite 500

Ciry- St 64 LITY-8T-7P w;hj te_ Pl aa‘ lzls P]& 1 PGE']

14. | do hereby cerlify thal the information suppliod with this filing does not quality for the exemption stated in Saction 118.07(3)i). Florida Statutes. [ further certify that the

informal-on ncdicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same lagal effect as f made undler oath; that
| arm an ofhcer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appoats n Block 12 or Biock 13 if changed., or on an attachment with an address.
ol a 4/28/97 415/678-2000
SIGNATURE: 1) .

(NTED NAWE zg’"st'umtiii OFFJCER OF DIRECTOR Daie Daytime PTione #
P eingysin iepp=igriviy o PPl Y o P | PR o P T S



