FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00 FILED

PROFIT ‘ b | .
CORPORATION FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8.00 am

Katherine Harris
ANNUAL REPORT

Sacretiiry of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90049 023 ***150.00
DOCUMENT # K28910

1. Corporation Name

BILTMORE WAY HOLDINGS, INC.

AN

— WGAVD

Principa! Place of Business Maiting Address
701 BRICKEIL AVE., STE 850 701 BRICKELL AVE. STE 850
MIAMI FL 3213¢ MIAMI FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26 L 650078204 Not Applicable
Suite, Ant. #, ete. Suite, Apt. #, elc. . Aditi
¢ P 5. Ceriifc te of Status Desired (1 $8.75 Auditonal
EI ;] Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
;3_,] ;;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8, This corporation owes the current year ntangible
;l 25 ;l Ei;‘ Persor al Property Tax. Oves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1, Name

SULLIVAN, JOHN
701 BRICKELL AVE., STE 850
MIAMI FL 33131 83

84| Cily FL

82! Street Acdress (P.O. Box Number is Not Acceptable)

l55| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named c rporation submi s this statement for the purpose df changing its ragistered
office cr registerad agent, or both, in the State cf Florida. Such change was .iuthorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered
agent. { am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. {NQT I: Registered Agent signatura requ ired when remnstating) DATE
12. QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 |
TILE D ] BELETE 13 TITLE [ Change [ Addition
NAME SULLIVAN, JOHN 1.2 NAME
streeT aooress| 701 BRICKELL AVE., STE 850 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 14 CITY-ST-2ZIP
TME PTS [ DELETE 2ATITLE [Change [ Addition
NAME SULLIVAN, JOHN S 22 NaME
streetanoress| 701 BRICKELL AVE., STE 850 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 2.4 GITY-5T-2P
TITLE [] DELETE 3.1 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CRY-$T-ZP 34, GITY-ST-ZIP
TME L) DELETE 41TIME {Change [ Additian
NAME 4.2 NAME
STREET ADDRE 3§ 13 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P L
TIMLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CY-5T-2P 5.4 CITY-ST-ZIP
TIME [J DELETE 6.1 THLE MChange [ Addition
NAME 6:2 NAME
STREET ADDRE 35 . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZiP

14. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated i1: Section 119.07(3)(i), Florida Statutes. | further certify that the inrormation
indicate:d on this annual report or supplemental .annual report is true and accarate and that my signature shall have the same Jegal effect as if made ur der cath; that | am an
officer r director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o an attack ment with an address, with 1l other like empowered.

0186503

CR2E034 (11/98)

SIGNATURE: 4 7P SECRETARY 2-26-99 (305) 381-8340

PED OR *RINTED NAME OF SIGNING OFFIGE  OR DIRECTOR Date Daytime Phone &
P N

[P ——




