FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLOMIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPOF_” Secrelary of State

1996 ¥ ' DIVISION OF CORPORATIONS

Sandra B Morthanm

DOCUMENT # LOB541 (1)

1. Corporation Name

SPACE PLACE MANAGEMENT, INC.

RN SRR

Peincipal Place of Business 7 taling Address
C/0 P. WELLS G/O P. WELLS
2200 MUSEUM TOWER, 150 W. FLAGLER ST. 2200 MUSEUM TOWER. 150 W. FLAGLER ST.
MIAMI Fi 33130 MIAMI FL 33130

us us 3. Dateolaéjgjj?r{aﬁzsd gor Qualified | 3a. Datg Ooéﬁatﬁa)éng

2. Principal Place of Business 2 . Mailing Addross 4. Fit Number Aophed For
m e 2§I e 46591 Nol Apphicable
it CH . Suite 4 T it
Suite, Apt. 4, etc | Sule. Apl 4, et 5. Certificate of Status Desired 0 $B'75 Adc!monal
a 27 Fee Required

City & State __ Uity & Stale 6. Election Campaign Financing 0] $5.00 May Be
E] o 28] ) o ) Trust Fund ContritxAion P Added to Fees

Zip _ Country s} - Country 8. This corporation has Iiabyﬁ/r intangible tax under s 199.032,
;ﬂ 25 E 29L 30| Florda Statutes Yes [dNo

9. Name end Address of Current Reglstered Agent 10, Name end Address of New Registered Agenl

81 MName
WELLES, PATRICIA - e .
2200 “USEUM TOWER B2 Street Address (F.O. Box Number is Not Acceptabile)
150 W. FLAGLER STREET B :
MIAMI FL. 33130

84 City

ss] Zip Code

FL

13, Pursuant to the provisions of Sections 607.0507 ang €07,1608, Florda Stattes, the above named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors, | bereby accept the appointment as registered agent. | am
familiar with, and accept the ablgations of, Section 627,0505, Honda Statutes,

Sriature, bypexl or peated rame of regstored pgont and ibe it a;picatie NOTE Fiogstered Aganl s goa.re regired whan re nstahegl DATE
12. OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ur [ DELETE 11TIE - [ Chenge [ Additon
e WELLES, CLIFFORD Y. -
STREET ADDRESS 5401 MAGGIORE ST 13 STREEY ATDRESS
CITY-5T- 2P CORAL GABLES FL e _ Racnrestae o
ILE [ DELETE 2 1TILE [ Change [ Additon
NAME 29 NAME
STREET ADDRESS 23 STREE! RDDRESS
CiTY-ST-21P R N1 =LAt S IO, -
TILE [ DELETE 3 1TITLE [] Change  [C] Addition
NAME 32 HAME
STREET ADDRESS 33 SIKEL] ADDRESS
oY -§1-2P . ) e Esacyest-ze ) .
TIILE [] DECEYE 4 1TTLE [ Ghange [ Addition
NAME 49 MAME
STREET ADDRESS 4 3SIHEE: ADDRESS
CITy-§1-2IF e 44CITY-31-71°
WILE [ DELELE 5 1TTF [[J Change ] Additan
NAME 52 NAME
STREET ADORESS 53 SIREE) ADDRESS
Cy-sr-2i e e BALTY- 8T 2R
TITLE ) DELEIE 6 1TTE [} Change  [] Addit:on
NAME £:2 NAME
STREET ADORESS 63 SIRERT ADDRESS
CITY-51-2P 54 CITY-5T-71P

14. 1 do heraby certify that the information suppliod with ths tiling is voluntarily furnished and does not quaity for the exemplion slaled in Section 119.07(3)(k), Florica Statutes. | further
cedify that the informabion indicated o1 this annual repart or supplermental annual report is true and acourate and that my signature shall have the same lega! effecl as if made under
oath; that | am an officer or dirgclor of the corporation ojAhe receiver or trustee empowered to execute this report as required by Chapter 807, florida Statules; and that my name
appears in Block 12 or Block 13 if changed, opon an}ﬁ{1

SIGNATURE: /(s 7 J/Z./ %)/4// 2GS

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtarie: Frne ¥

CR2E034 (12/95)



