e
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

7 1996 T W DIVISION OF GORPORATIONS

'DOCUMENT # J39401 (1)

1. Corpcralon Mame

FLORIDA CITRUS TOWER, INC.

R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Pu"m(:-palﬂFr‘la:“.e of [%Iléiness Mailng Adchess
141 N US HWY 27 P O BOX 120861
CLERMONT FL 34711 CLERMONT FlL 412
us us
3. Date Incorporated or Qualified 3u, Date of Last Reper

- S - o N ) 102711986 _ 05/01/1995

2, Prncipal Place of Basiness 2a. Mailing Address 4. FEI Number Appliec For
|21 S 6 59-2732137 Not Applicable

S, ApL &, alo | Sute Apl 4, etc. B. Certificate of Status Desired 0 $8.75 Adqitional
22] o o L e - Fee Required
| Cuy & State | City & Stats 6. Election Campaign Finaring 0 $5.00 May Be
231 __ _ _ 28] Trust Fund Contribution Added lo Fees
| Ay | Zip Country 8. This corporation has liabinty for intangible tax under s 189.032,
24] 25] 29] B‘ Florida Statutes R vYas [No
_ 8. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Regisiered Agent
81| Name
* SAMOLE. MYRON M. 82| Street Address (P.O. Box Number is Not Acceptable)
11270 S.W. 59TH AVE. |
MIAMI FL 33156 83
! 84| City FL |as Zp Gode

1. Pursuanl to the provisions of Scotions 6070507 ard 607 1608, Flonda Statutes, the above named corporation SUbMIts This statorient for e purpose of changing ils registered office
O registered agent, or both, in the State of Florida. Such chan%ﬁ was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
farninar with, ancd accept the obligabons of, Section 607.0605, T lorida Statutes.

SIGNATURE

. o “Srj__p.‘;!r;:i‘ ty, worl €0 i Dbk L.f_nl}: Alsegierc ap bad U fappwanie (NOTE Rogitered Agort Signalure reirad when ramelatng DATE ey
| 12 7 T OFFICERS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TIE PD [ DELETE LA TIF [ change [ Asdition =
Na: SAMOLE, MYRON M. 12 NAME 3
staraniress | 11270 SW. 59TH AVE. 13 STREEL ADDRESS o
Lhv-S1 2p MIAMI FL 14 CITY-51- 2P &
]'i”" o ) . TD__--___ T D DELETE 2 1TITLE D C"aﬂﬂe D Addition 0
it HARTE, SAMUEL 22 NAME
sureoess | 7257 SW. 120TH ST. 23 SIREET ADDRESS
otz | MAMIFL - 24CITY-S1-20
G SD [ DELFTE 3 tTITE O Change [ Additian
HAM: LEWIS, JOHN M. 32 NAME
sweconess 1 9400 S. DADELAND BLVD. 33 STREET ADDRESS
ovseae | MIAMIFL 34CHY-5T-2P
i D [C) DELFTE 41TILE [J Change [ Addition
N KRASNOW, HERSHEL 42 NAME
sii-taouiss | 1111 KANE CONCOURSE 4 3STHEET ADDRESS
resize | BAY HARBOR ISLANDS FL o 440TY-ST-2
Thi [7] DELETE 5 1TMLE [ Change  [[] Addilion
Lo 52 NAME
STEL ANCKESS § 3 STREEI ADCRESS
| onesm | o T L s
Tilf [ DELETE CRRO3 [ Crange  [] Addition
NamE 5.2 NAME
SRR AR 6.3 STREET ADDRESS
»VL'HV-Sl 2P o b4 CITY-51- 2P

14, 60 herehy certfy thal The nformalion supplied with s fing 1 valatarly furished and goes not gualty for the exemption stated in Section 118.07(3)k), Florida Statutos. 1 further
certily that the infanmation indicated on this annuat report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an ¢flicer o director of the corparation or the receiver or trustee emipowered 1o execute 1his report as required by Chapter BO7, Floridda Statutes; and that my name

appears in Bock 12 or Block 13 Jf chianged, or arsgn ajiaghmgaswith arn addr
e j(e

SIGNATURE: X

SAGNATURE fre 0 off PRIATEDTEME OF SIGHING OFFICER OH BIRECTOR " Daytino Prone ¥




