FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

I

PROFT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

ACARUS PROPERTIES, INC.

DOCUMENT # L38057

()

LT

Principal Place of Business

Mailing Address.

FILED
Feb 04 1998 8:00am
Secretary of State

RN

2025 SW 2 AVE P OBQX 450220
1500 SAN REMO AVE. STE 125 1500 SAN REMO AVE. STE 125
MIAMI FL 33129 MIAMI FL 33245 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified B
. 12/22/1989 B
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
'21] 2025 SW 2nd Avenue 26] P.O. Box 450220 650161825 Not Applicabl

Suite, Apt. #, =tc.
22]

Suite, Apt. #, etc.
27]

5. Cerificate of Status Desired

. $8.75 Additionat

Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] Miami, FL 28] Ml ami, FL Trust Fund Contribution Added 1o Fees
Zip Country Country 8. This corparation owes or has paid the current-year intangible
;E 33129 ;51 _I 3 3245 a Personal Prapenty Tax due June 30. B/Y?S Cno
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

CORAL GABLES FL 33146

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL IaﬁprCode

SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607,1508, Florlda Staiuleé the at
office or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Flarida Statutes,

bove-named corporation submits this statement for the purpose of changing its reglstered
was authorlzed by the corporation's board of directors. t hereby accept the appointment as registered

officer or directar of the cpriporation or the rec

SIGNATURE:

14. | hereby cerily that the inlgrmation suog fiarl with thi

R Block 12 or Block 13 if gifanged. or organ attabhment wi

fual report |

n address.

/J-é

Eigralyre, typed of printad name of registered agent and ti'e if apphicabla. (NQTE; Renrsle!ed Agent signature raguired when rems.iannq] OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIFIECTOHS IN12
TITLE OPS [J DELETE 1L1TILE [T change LT Addtion
NAME GINSBURG, DENNIS 1.2 NAME
srreeTaporess | 1500 SAN REMO AVE., #125 1.3 STREET ADDRESS
CIFY-3T- 2P CORAL GABLES FL 14 CITY=ST-21P
TITLE [ i DELETE 21 TILE I Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY=5T- ZiP 2, 4 CITY -5T- 2P
T TRE {1 DELETE 31 TITLE E ] Change [ Addition
NAME H2NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY -87-71P 24, CIY-S1-2P . _
TIME [ DELETE 41 TITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4,3 STREET ADORESS
CITY-5T-2IP . 4.4 CITY -8T-ZIP
T [ ] DELETE 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-57-2iF 5.4 CITY-ST-21R
TME [ DELETE 6.1 TLE [TChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -8T-2IP 6.4 GITY-ST-2IP
iling doeg not quality for the exemption stated in Section 119. 07(3)(} Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an
¥er or truste mpower% to execute this report as required by Chapter 607, Flc zda Statuies and that my name appears in

CR2E034 (10/97)




