FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FORUM F. I, INC.

(4)

Mailing Address
100 N. BISCAYNE BLVD.

Principal Place of Business
100 H. BISCAYNE BLVD.

18T FLOOR 2157 FLOOR
MIAM FL 33132 MIAMI FL 33132
. Us us

FILED
Mar 30 1998 8:00am
Secretary of State

AT P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualidiad

12/15/1989

2. Principal Place of Business 2a. Mailing Addiess

21 261

4, FEI Number

650175661

Applied For
Mot Applicable

Sulte, Apt. #, atc. Suite, Apt. 4, etc.

0 $8.75 additional

6. Corlificate of Status Desired

24] 28] 2] 20

22 ;' Fee Required
City & State City & Slata 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. Yes [ JNo

agent. | am familiar with, and accept the ecbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, REBECCA M 81| Name
100 N. BISCAYNE BLVD. 82] Strest Address (P.O. Box Number is Not Acceptabla}
21ST FLOOR
MIAMI FL 33132 83
84| City FL 85| Zip Code
41. Pursuant e he provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its repistered

office or registered agent. or both, in the State of Flarida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, or on &n attachment with an address.
L]

Ny o - &

ryr. SsPFL I _Y =

SIgnature. ypod o pHnkae NAME 6F ogisterad GO6M A0c LG | Apphoabie NOTE- Reglsterad Agent signature raguired whan reinstating) DATE =
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE op L] DELETE 1HTITLE [ change LT addition | 3=
HAME SEIPP, ULRICH 12 NAME §
sreer aporess | 441 S. FEDERAL HIGHWAY 1.3 STREET ADDRESS g
CITY-ST-2IP DEERFIELD BEACH FL 14 0ITY - 5T 2P &
TLE [T DELETE 21TMMLE "D chenge T Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDIRESS
CITY-ST-21P 2. 4 GITY-§7-21P
L T OELETE 31TME Jthange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57-2IP 34 GITY-5T-2IP
TLE 1 DELETE 41 THLE [change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITE ] perere 51 TILE TJChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2P 54 CiTY-ST-2IP
THLE T DeLETE 8.1TIILE [T Change ] Adgilion
NAME 1.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-21P
14. ! hereby certify that tho information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. [ further certify that the infarmatian

indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

I D D, W



