«FILE NOW: FILING FEE AFTER MAY 118 $55D 09

PROFIT FLORIDA DEPARTMENT OF STATE ST o %}
CORPQORATION Sandra B. Mortham F % Lﬂ EB:J b
Secralary of Stale

. ANNUAL REPORT g
. 1897 T DIVISION OF GORPORATIONS 97 MAY -1 A1 10

ot rLomnA

Associated Capital Properties, Inc. ' TM—LAHAS

Principal P ace of Business Mailing Address
1035 5. Semoran Blvd.

Suite 1007

Winter Park, FL 32792

3. Date Incorporated or Qualified | Sa. Date of Las: Raport

5 - 5/18/89 7/8/96
12 s thal Pr | 2a. Maling Address . FEI Number ' _ Aoplied For
jggﬁof, ,a:;%qfﬁa ‘fg Sdyee 701 Brickell Avenue 59-2951185 —[Norapphcabie
2] Suise 701 ;,] “Suite 3000 6. Ceriicale of Sistus Deskec L) ”F'.’fn:;‘:.‘.‘:'a""
City & Szie City & State 8. Election Campaign Finanoing . $6.00 May B
) Orlando, FL ) Miawmi, FL Trust Fund Contribution [0 . Addedio Fess .
Zp - Country Zip ' Country 8. This corporation has listiiity for intangible iax unde” s 195.032,
T 32801 3] 20] 33131 0] Fiorida Statutes . Dves Bro
9. Name and Address of Current Reglstersd Agent ! : 10,_Nama and Address of New Hcl!_ilored%gﬂl
ol N ) .
James R. Heistand “Tntra; L Red ]
1035 S. Semoran Blvd Ste 1007 82| Street Adoress (P.Q. Box Number is Nol
200 East Robinson Street w101 BrickallnAxgnng_SHixﬂ 3000
Winter Park, FL 32801
#| Ciy 85 Zc_code
Miami : FL | | 33131

11, Pursuz~ 0 the provisions of Sections 607 0502 and 607, 1508, Ficrida Sialules, the abcve-named corporation submile this statemenl for the purpose g of thanging % registered
cthce ¢ registered agent, of bath in lhe State ol Flonda Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment a5 -sgistared

agent ' ?"f“ﬂ‘{{%‘ﬁ‘% é "°Na EB%B‘F ation

CR2E(034 (9/96)

SIGNATURS sRheva ; ; 3 TG TR D e Agend sigrakire 1aqued whan renéisiing) j
12, OFFr(‘ ERS AND DIHECTOF!S 13, N ADDITIONSICHANGES TO ﬁ &RS AND DIREGTCES 1N 12
e I BT T DELEE TATIE D/ “ET Changs 1) Assition
HANE James R. Helstand 12 NAME James R. Heistand -
s 2259 Fountailn Key Cr. usmaraoess (201 Pine Street Suite 701
orv-st-z2 | Windemere, FL wuervst-e |Orlando, FL 32801 .
g g T3 DELETE 21TE D/EVP/S/AT Wik 2t
HAME 'Allen de Olazarra 22 NAME Allen de Olagzarra
sz onzi: | 30007 WoedSAvenbeSvite 701 asmrooeess | 201 Pine Street Suite 701
JITY-ST 2P Ccotonut Grove, FL 2 4 0Y-ST- ¢ _or_lm_,___ﬁj_,_ﬁm____m—__u____
1ILE v 1] DELETE KRR ({13 D/VP/T/AS ) Changs Azgition
e Dale Johannes 32 WAME Dale Johannes
WG 1551 Waterwitch Dr, JISMATADRESS | 201 Pine Street Suite 701 _
TY-S1- 77 Nrlando L JLCOV-5T- 0P | vouy ando PL—32801- e -
HLE T M I DELETE 4TTE e e L) Chenge ) Aacilion
I 4.2 NAME
SIREET ADGRIZS 43 STREEY ADDRESS .
Moy wapry.srap o] - o F:ﬂl"]l""ll"‘i;‘.'-?]_l»’—_-"a 167HR——&
| CoRee forme | | 0S/01 /37 FHR3-=DTE
W swe WK3E30,00  WWHLES, ()
TREETATITE 5.3 STREET ADDRESS
m.gm-os 54 GITY-51- 2P o
e . o |G 61 TILE : Ot [ 2e2von
e . 6.2 NAME
TREET 2Z0Els 6.3 STRECT ADORESS
38 64 CITY-87- 2P
c Cantify thal e mlormation supphied wills thrs filing dos awalily for tha exemplion staled in Section 119, 07(3)(malums Viurthar cevtify ~27 @
it dcated on lhis annual reporl or supple atAnnUal reporl |s rue and accurate and ihat my signature shall have the sarme legal effect as Jf mage .~ ~3f ol that
:3 g-gp e é,.?i ?’I;%C[%rl (;J(‘[ kmiag corporaton or the g ewer or rusieg pmpghverad 10 execute this report as required by Chapler 607, Florida Staiules: ang nat ¢ r' -amg

if cha wynd, or oy

g0 allachment .I y

5IGNATURE: e 4 o
TEERHE S OPEET QR = T

- JHHE,



