FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT &

CORPORATION Ay

ANNUAL REPORT & *
1997 B

POCUMENT # FQ6000005175 (2)
SAPPHIRE PROPERTIES OF SOUTH FLORIDA, INC.

T R G

8
: Sandra B. Mortham

: Secretary of State S ecretary Of State

e DIYISION OF CORPORATIONS

Principal Flace of Business

8411 PRESTON RD, SUITE €50 8411 PRESTON RD. SUITE 650
DALLAS TX 75225 DALLAS TX 752255516
3. Date Incorporated or Qualitied | 3a. Date of Last Repon
e 10/07/1996
2. Principal Place of Businoss 2a. Mailing Adcress 4. FEI Number Applied For
21] , , 26| 752671316 Mot Applicable
Suite, ApL #, ol Suite, Apl #, etc ) ) $8.75 Additiona!
. — 5. Cenificate of Status Desirect ] y )
2] Suite 600.. 27l Suite 600 Fes Required
City & Gtato __ City & State 6. Elsction Campaign Financing $5.00 May Ba
Eﬂ— S 28 Trust Fund Contribution ‘Added to Fees
Zip . Gountry L Country 8. This corporation has liability for Intangible tax under s. 199082,
l24] ) 25] ™ 30 Flotida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
NRAI SERVICES, INC. 81] Name
526 E. PARK AVE, SUITE 200 B2| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85 Zip Code

previsens of Sections 607.0602 and 607 1508, f lorda Stalutes. the above-named corporalion submits this statement for the purpose of changing its registered
cteet agent, or beth,in he State ol Florids, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agant 1 tarmihar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

T g tere gl atdd e 1 A el INOTE Feq stered Agent signature raguirad when reinstating) DATE
EN 7 OFTICEFRS AND DIRECTORS £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we v [ DeLETe 11 TIE ¥ Change [ Audilion
HAME BARNETT, ELIOT B 1.2 NAME
siatitacoress | 8411 PRESTON RD, SUITE 600 1.3 STREET ADDRESS
cri-stzr | DALLAS TX 75225 o 14 6ITY-§1- 2P
e VD CToeLerE 21TME [T Change L] Addikon
Nae CROSLAND, LUCIEN B 22 NAME
steeer anosiss | 8411 PRESTON RD, SUITE 650 2.3 STREST ADDRESS
CiTe T2 DALLAS TX 75226 } N B 2 4CITY-ST- 1P
i P T T T T onete 31TME [JCrange [T Addition
hANE MORRIS, WILLIAM 3ZNAME
srarct sucaess | 150 E. PALMETTO PARK RD, SUITE 750 33 STREET ADORESS
cvsrne | BOCA RATON FL 33432 _ B 34, CHY-ST- 2P
LT s T ’ I B FTIN4 T3 417LE [J Change T Aadition
HAME COSTELLO, WILLIAM B 4.2 NAME
sisrraoosess | 8411 PRESTON RD, SUITE 650 43 STREET ADDRESS,
Gy ST- 2 DALLAS TX 75225 44 CITY-S1- 2P
e ) - T BEETE 51TILE [T Cnange [ Addilion
NEAE 52 NAME
STREFT ADDARESS 5.3 STREET ADDRESS
GirY §1-2F 5 £ fTY-51- 2IP
TF( T T e -‘—'""'m DELETE E1TTLE [] Change D Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
oSt | 64 51Y-51- 2P

14, | do heretyy cortdy Ihar e nfarmalian sapphed with s filing does nol gualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inmeated o this annual report or supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lLarm an oflicer or treclon oLde corporation of Ing receiver or tugtes empowered to executa this report as requirad by Chapter 607, Florida Statules, and that my name
appears i Block 12 or 3 it changed gr on an attachment wih an address.

SIGNATURE:

Eliot B. Barnett 1/15/97 214/369-0860

SIGNATUSIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dam Caytime Phone #

_j',""”“‘%é"f;@v FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
e

CR2E034 (9/96)



