( PROFIT G =L, FLORIDA DEPARIMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT : 35 Socretary of State

1996 R

DIVISION OF CORPFORATIONS

DOCUMENT # K27649 (4)

1. Corporation Name

BLUE BISCAYNE CORPORATION

U E

Principal Place of Busingss Mailing Address

1101 BRICKELL AVE G/O W. LEE THOMAS
BIV TOWER. SUITE 1700 409 WASHINGTON AVENUE #314
MIAM! FL 3313 TOWSON MDY 21204 L e o e
L us 3. Date Incorparated or Qualified 3a. Dale of Last Reporl
07/07/1988 02/07/1995
2. Principal Place of Business T 2a Maiing Address R f et N B P
1] ] 650080528 [ Inatacpicatio |
_ Suite, ApLn, elc. | suite, Apl 4, et 5. Cotfiate of Stats Desied [ $8.75 Addiional
Eﬂ . g?] L - - Fee Required
City & State | Cily & State: 6. Eection Campaign F!rlancmg 0 $500 May Be
a - 28] o Frust Fund Contribution Added to Fees
| 7ip Country | dp Cauntry B, This corporation has hability for intangble tax under s 199,032,
E‘_Tl 25 291 lsoy o ida Stawtes [ ves [INe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent

Name:

81

GAMMILL, WARREN P. -
1101 BRICKELL AVE |
BIV TOWER, SUITE 1700 83
MIAMI FL 33131

“Streot Add Bow Nomber s Not A(-‘:(,e;':tablcj_

FL ss\ Zip Code
11 Bursuant 1o e provisons of Seotons 607 0602 and 607.1508, Fionda Stalules, the above-named cor o alan sabi s Hhis statement for the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corparation’s boacd of dirostors, § nereby accepl he appointment as registored agen? lam
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e o _ . L _ ] - )
Skt tyud O e nemel o resfiterad aer and U apiicats; MO Pl A gt el ena ot by T T i} &

12. OFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 &

TIILE D L DELETE BN BT I [J Change  [] Addition 7 g

NAME THOMAS, W. L 12 hAME 3

siveet noress | 409 WASHINGTON AVENUE SUITE 314 13 STHEE | ADCAESS &

ur-size | TOWSON MD § o baevse | ) &

TITLE PT [:] DELETE 2 1TI"LE o T T e E—] Chaﬂgi- D Addition (&

NAME OSTERCHRIST, HEIKO U 2.2 HAME

STREFT ADORESS 405 E. JOPPA ROAD 23 SIREFT ALDRESS

Clly-S1-7F BALTIMORE MD ~ ) Veeowwsew | -

e Vs [ DELEIE ERRILT: ) T T T Y Chage L) Additian |

NAME OSTERCHRIST, ERIC P 22 NAVE

STREE ADDRESS 405 E. JOPPA ROAD 33 SIREE! ADDRESS

CRY-§1. 29 BALYIMORE MD Mo | )

e [] DELETE 41T [ Change [ Addilion

NAME 42NN

STREET ADDRESS 4STRIE] ADORESS

| Cire-ST-2F . - L pasgmestaR o L e

TITLE [C] GELETE 5 11NLF [} Change  [] Addition

HAME 5.7 HAME

STREET ADDRESS 5.5 STRE] AUDRESS:

Gy -s1-21P — . I L EE1L A1 b R e .

TITLE [] DELETE RRIIN [ Chaage [ Aadition

NANE £ 0 NAM:

SIREET ADDRESS 63 SIRLET ADDAESS

CITY-S1-7ip B4ENY ST-71°

14. | do hereby certify that the information supplied with this filing is voluntanly furmished and does not qualty for the exeniption stated in Section 119.07(3ilk). Florida Statutes. | further
certify that the information indicati?apn this annual repor o supplemental annuat report 15 tue and accurate axd that my sgnature shall hiave the same legal effect as if made under
oalh; thal | am an officer or diregidpat the corpgration or the receiver or lrastee empowered 10 exedute Tis report as reqaiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B #changed, offopran gifachrment with an address,

SIGNATURE: Hedo UL Ostevchest 76 qooeraern.

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dyt




