FILE NOW: FILING F

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

’ S
s e
o w R

FLORIODA DEPARIMENT OF STATE

Sandra B Mortham

Secretary of State

DOCUMENT # K21

1. Corporation Name

HIGHLAND NORTH SUBSIDIARY CORPORATION

- RN

DIVISION OF CMOMS

542 (1)

Principal Place of Busingss

% PATRICIA K. FLETCHER. 47TH FLOOR

faling Address

% PATRICIA K. FLETCHER. 4'TH FLOOR

IR

P. 0. BOX 015869 P. 0. BOX 015869
MIAMI L 33101-2869 MIAMI FL 33101-2663 ~ i
3. Date Incorparated or Qualifed 3a. Date of Last Report
. 04/21/1988 03/21/1995
2. Principal Place of Business Hga. Mailing Address 4. FEF Numiber Apphed For
Ca R 26—1 . . N GWBSS? R Not Applcable

Suite, Apt &, etc. Sute, Apl. H, elc. $8.75 Additional

§. Certilicate o' Status Desirecd | Feo Required
ee Require

22]

City & State B City & Stete 6. Election Car)wpa;gn Financing $5.00 May Be
23| I £ Trust Fund Gontritution Addad to Fees
Zip Country i 7IP . Camtry B. This carporation: has hability for intangitle tax under s 199.032,
m 2—5] o 301 - J Florida Stantes [ Yes [No
9. Name and Address of Current R 1 " "10. Name and Address of New Registered Ageni
B1 Namcgﬁﬂy /w
_ £ ssz_y
FLETCHER, PATRICIA K. [#2 Suectagd es{(P T3, Box Nambey = Not Acceptiie)
200 S. BISCAYNE BLVD., 47TH FLOOR iy A{Mdmuww Cory
SOUTHEAST FINANCIAL CENTER 83 2. 6
MIAM) FL 33131 & f, 4 ‘9"“’7? 85T Zp Code
ey FL | 2570,

Flodidla Statutes, the atpve nAsned Gorporalion subimits tes statoment for the purpose of changng its registered office
g was authorized by theforparahon's board o drectors. [ harety accept thg appoiniment as registered agent. | am

b, Frorida Statutes
3/57%%

11. Pursuant to 1he provisions of Sections 607.0502 and 607, 150
or registerad agent, or both, in the State of Florick. Sach ¢k
famihar with, a vigatons of Soction 607 .07

1 accept m?k

SIGNATURE . i Bk g e s Tt &
12, OFFICERS AND DIRECTORS 7" Iy ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 %
TIILE D [ DELEFE 1 e O Crange  [] Addtan | &=
e CURTIN, VICTOR T. I VICE = FRES10ETT /5 €XRETARY 3
STREET ADDRESS 1638 NW 10TH AVE AET ANDRISS o]
CITY-5T-2¢ MIAMI FL - S BT RN i %
TITLE D [] DELETE L - N [ Change ] Addition

v CLARKSON, JOHN, /& FRES 10T

STREET ADORESS 1638 N.W. 10TH AVE. BT AL LSS

CTY-ST-2iP MIAMI FL 33136 L - estae | -

TTLE D DELETE F ] Changs [ Aadiban

NAME /ﬁﬁcﬁj/& MM ”ﬂ L TREAS [flef-}ﬂ

STREET ADDRESS ” q . EF* AJDRESS

CiTY-ST- 21 4 31 P

THLE o - D DELETE E""'—"—'"'——“'_" T D Change D Additior.

NAME

STREET ADDRESS F' a30RESS

CITY-81-2IP . /Sjﬁ’l e

TITLE (] DELETE £ [ Crange [ ] Adaition C L:
NAME b

STREET ADDRESS EEY ADGRESS \%
GITY-51-2IP o - L v

TIE ) DELERF X; ] cnang'e"l O mt.’y’,
NAME AME 3

STREEY ADDAESS B3P IREE| ADGRESS

CITY - S1-21P gAY ST.76 QD D bﬂ QC'ULK

14. | do hereby certdy that the information supphed with this fiicg i@ voluntarity fumnished and does not gualify for the e ny 1in Section 119.07{3:(k), Florida Statules. | further
certify that the infarmation inchicatad on this annoa’ repon ar supplamental annual report i Lroe and accurate an thar my aignalure shal have the samic legal effect as if made under
oath: that | am an officer or director of tae corporation ar tho receher ac trustae Cmpm gred to execuie this repon as raduired tn Cnapter 607, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed, or an an, attachrmgal witn an acidress
SIGNATURE: . J M// 34’—"% S3-CSHs
h Diaytie Fhone #

UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR




