"FILE NOW: FILING FEENAFTEH MAY 118 $559.00 | FILED
g, enmroewr | May 011997 8:00am

CORPORATION
ANNUAL REPORT Secralary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K74023 (8)

1. Corporation Name

FIRST FLORIDA PROPERTIES II, INC.

NN

Principal Place: of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
4 306
MIAMI FL 33133 MIAMI FL 331335232 :
us us 3. Data Incorporated of Qualilied | 3a. Daie of Lasi Report
03/15/1989
2. Principal Piace of Business 2a, Mailing Address 4, FEI Numbaer Applied For
21‘| 2_6] ‘ 65'0109357 Not Applicable
Suite, Apt #, plc Suite, Apt. #, etc. N ) $8.75 additional
ygl p §. Certificate of Status Desired ) Fes Required
City & Srale City & State 8. Elaction Campaign Financing $5.00 May Be
E] E’ Trust Fund Contribution - £l Added to Fees
| p | Gountry Zip Country 8. This corparation has liability for Inangible tax under 5. 199.032,
2 25) 120 '30] | Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name rnd Address of New Raglstered Agent
PAUL C. STEINFURTH 81( Name
3250 MARY STREET, SUITE 306 82| Staol Address (PO, Box Number 16 Nt Acoapiabie)
SUITE 303
MIAMI FL 33133 83
84| Ciy FL 85| Zip Code

'}
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits 1his statement for the purpose of changing its registered
offices or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | anyfamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgnat s, typed or penteid rame of regpstored agent mod itk 1l appdicable (NOTE: Ragislerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE VIS [T oeee TIIRLE L change LT Adgition |5
HAME STEINFURTH, PAUL C. 12 NAME é
singer aoonss | 5250 MMARY STREET, SUITE 308 1.3 STREEY ADDRESS S
Gy §1 MIAMI FL 14 CITY-§1-29 o
T [J DELETE 21TME Tl change T Addition |&2
NAn 2.2 NAME '
STREET ANDRESS 2 3 SYREET ADDRESS
Cily-S1-ap 2 4CITY-8Y- 20
JHiLE T DeLeETE 31TILE [CJthange L) Addition
HAME 3.2 NAME
STHEET ADDRESS _ 2.3 STREET ADDRESS
oy -S1- 2 34.CITY-8T-2IP
T [3 oELETE 41 TITLE [ changs [ Addition
HANE 1.2 NAME
SYREET ALDPS S, 4 3STREET ADDRESS
LI -S1- 2P 44 0ITY-5T-2P
if [T DELETE 51ILE L] Change  LJ Addition
HAME 5.2 NAME
STRFET ADDRE 55 5.3 STREET ADDRESS
LY -S1- 219 5ACITY-ST- 2P
ML [T peLeTE B1T0LE [JChange T_J Addition
KAM: 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Gy - 8- 2 64 CITY-ST- 2P
14, | do hareby certfy that the information supplied with this filing doas not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lege! effect as It made under oath; that
I arm an ofticer or drectorn of thgetrporation of the recaiver or trusies empowered 10 execulte this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 i attachment with an address.

SIGNATURE: .

NATURE AND TYPED DR PRINTED NAME OF EKANING OFFICER OR DIRECTOR [* Daytime Phone #



