FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State _ —r
1999 DIVISION OF CORPORATIONS FiLt o
Tt T e R A AL A0
DOCUMENT # K21542 ¢ 7R 78 Pi 2028

1. Corporation Name

HIGHLAND NORTH SUBSIDIARY CORPORATION meent ¥Ry 05 RTAT

i 'Plri’ncipa! Place of Business Maihr'\g Akdress h ' I| I II ||| ’II I ’I“ |||
1638 NW 10TH AVE P.O BOX 015669
MIAMI FL 3310 MIA FL 33000
us us DO NOT WRITE IN THIS SPACE
3 Dala lncorporatod or Qualifed
2. ﬁ?ﬁciipawwrﬁlace of Business 2a. Mailing Address 4. FF I Numiber ’ Applied Far
21J L _ 26! o B . 65‘%45557 Nol Applicable
Suite, Apt #, elc. Suite, Apt. ¥, elc
o f - P 5. Certifuate of Status Desired L1 SB 73 Addtional
121 2?] ) Fee Required
| City & State City & State 6. Election Campaign Finanding [ SSOO May Be
23[ o 281 _ ) Trusl Fund Contribution Added lo Fees
o Zip Country L.. Zip . Caunlry 8. This corporation owes the carrent year tn angible
24] [25J 29[ [3o| Personal Properly Tax [Ives  [lne
e 9 Name and Address of Current Reglistered Agent ) 10. Mame and Address of New Registered Agenl
81 Name
KRESSLY, GABY . ' , ]
> -
1638 Nw 10TH AVE. B2| Streel Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33126 a3 - - : : : -
84| Cny FL I ’ Zip Code

Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes. the ahiove named corparation submits this stalerment for the purpose o chang-ng its registered
office or registered agent, or both, in the State of Florida Such change was authierized by the corparation’'s board of duectors | hereby accept the appd ntmenl as registered
agent | am familiar with, and acceqt the obligations of, Section 607 0505, Flofida Statutes

SIGNATURE
SIware t\',.»e 104 ;nm.m Fame of ft,_xs' nia_}ut(mnwl of gt [RNOTE Re petesad Age s D st e e Hate s gt g Date

—1_2,_ i 7T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPS [ }oELETE 1130°LE [ IChange { | Addihon
NAME CURTlN, VICTOR T. 12 AL
streetapoaess| 1638 NW 10TH AVE 1 ISTHES | ADDRL b5

lomestoe | MIAMERL o fucmrsie o o
TITLE P [1DELETE 71 TILE ClCnange [ ]Additon
NAME CLARKSUN, JOHN 27 NAME l‘"l 11 ""‘I .__,l |qr i .l "_.-‘ ‘:: e I_
smeeraporess] 1838 N.W. 10TH AVE. 73 STHEE | ADORESS By Tt R Tw N Yy i S ) B

| crvsrze | MIAMIFL 33136 2 4CITY. ST 25 LEEE S l:_ll O sk 15000
TINE T [l DELEIE LSRN [iChatge [ ]Addton
NAE PARRISH, RICHARD 32 NAME
STREE T ADDRESS 1833 NW 10TH AVE 33STHEF TADORE Sy

orstae | MIAMLFL ] ) o Reomestarn o o
TilLE [ 1 DEETE 41 THTLE [ |Cnange [ | Add:ton
NAKE 4 2NN
SIRELT ADORESS 43 STREET ADDRT 55

porestae | ) 45 CITY.S1.2F 7
e [ ] DELETE s1TITLE [ JCnangs [ lAddion
NARE 52 NAME
SIREET ADDRESS 53 SIREF T ADORE 55
CiTY-ST-2i9 54 CITY-51-2IF

Cime | o ' h ) [IDELeTe  J&tnne © U [cnange [ | Adoton
NAME 6 7 NAME
STREETADDRESS 63 STREE T ADORE 55
| ofmy-51-2e E4CITY-S1.2F

14 | hereby cerhly that the information supplied with this filrg daes not qualify for the exemption stated in Section 1169 07(3)(). Florida Stalules | kither ce-tify that the information
indicated on this annual reporl or supplemental annual repert is true and accurate and thiat my signature shall have the sane legal effect as «f made und2r oath, that | am an
officer or director of the coerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Biock 13if changed, or ofan atlachment with an address, wilth ali other ike emowered

SIGNATURE:

TURE }hr') TYPEO OR PRINTED NAME OF SIGRING OFEICER O IMRECTOR TN € aon Braoce 8

R69751

CR2E034 (11/98)



