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

0228347

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90004 022 **150.00

1. Corporation

DOCUMENT #

Name

OLD CUTLER PROPERTIES, INC.

G69550

AR REAE LRI R

Principal Piace of Business
9130 S DADELAND BLVD

Mailing Address
9130 S DADELAND BLVD

STE 101 STE 1101
MIAMI FL 33156 MIAMI FL 33156 DO NQT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1J El 59'2718417 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E’ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] El . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ea El ,m Personal Property Tax. [ ves ﬁyo
9. Name and Address.of Current Registered Agent ) T 10. Name and Address of New Registered Agent *
s o T e e : 81| Name
. LAMCHICK, BRUCE; == """
[ . ! ‘9110, 8" iy e 82 Street Address (P.O. Box Number is Not Acceptable)
~ TWO-DATRAN CTR 9130 S"DADELAND Syeet Address (P _ Acceptabie)
2 -STE.1101 1 _ - :
. i . t
- MIAMI FL. 33155 A R R S i
City i BS| Zip Code ’ 1
.-',‘.'_“,-‘-.—. L . FL !
11.- Pursuant to the provisions of Seclions A07.05 3 1hq,gbo‘vé—nag|eed corporation submits this statement for the purpose of ch ging its registered !
" office or registered agent, or both, inthe 3t iithorized by the: mgra!ion‘sgaﬁjfof directors. | hereby accept the aghointfhent as registered
agent. I'am familiar with, and accepy thg’oHiigations Hbrida Statutes. .. T s
. J A ey
SIGNATURE P A+ - o5 / 7 ?9
Signature, typed or printed name’oyeg'rstf/d n applicable mmﬁ( gnatete J’?‘q”_ﬁd,!'hﬂn i DATE ¥ f 8
12, OFFICERS AND DIRECTORS f By : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o |
TTE DP . [JDEETE 1{TITLE : DiChange [ Addiion | T
NAME LAMCHICK, BRUCE 12 NAME 3
steeeraooress| 9130 S DADELAND BLVD #1101 1.3 STREET ADDRESS il I
CITY-ST. 2P MIAMI FL 14CITY-ST-2P Nk
e OJ DELETE 21TME CChange ] Addiion | O '
NAME_ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2.4 GITY-ST-2PP ) :
TITLE X [J DELETE 39 TILE CIChange ] Addition
NAME " 12 NAME :
. : i
STREET ADDRESS 33 STREET ADDRESS z
CITY-5T-ZIp 4.+ 34.CITY-ST-2P P : ;
Tme ' [J DELETE 41 TITLE cChange  []Addition éé
NAME 4. 2NAME 3
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP : 44 GITY-ST-ZIP
TME [] DELETE 54 TITLE [lChange [ Additian
NAME 52 NAME .
STREET ADDRESS 5.3 STREFT ADDRESS :
CITY-5T-2IP . 54 CY-5T-ZP I
TLE [J DELETE 8.1TNMLE CChange [ ] Addtion -
NAME 8.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP __—ST-ZIP o
14. | hereby certify that the information supplied with ling d a exalgption statecLd ion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementginnual re 4 rate ature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the pefeiver or trust erggHfo exec) repprt as sequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.ap’attachment reser with al e owered. . )
' ) = F o
SIGNATURE: SR A / A? P
’ s SIGNATURE AND TYFED'OR PRINTED NAME OF &) OFFICER OR DIREGTOR Date 7 7 Daytime Phone #



