SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 S o FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996 T
DOCUMENT #  M17027 (7)
TERREMARK AT COURTHOUSE. INC.

Principal Place af Business Mailing Address “||||I|| ||| |||“ ‘Il“ Il“l Illl‘ |I|’ |I|“ Illu I‘Ill |||“ |||l| |{l|| llll

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

500 BRICKELL AVE 600 BRICKELL AVE
SUITE €00 SUITE 800
MIAME FL 3531 MIAMI FL 3331 3. Date Incorporé{ed or Cualifree 3a. Dale of Last ﬂt‘;;\orl
v v 06/20/1985 03130/ 1995
2, Principat Place of Business 2a. Mailng Address 4. FEI Number Anplach For
—ZTI 25! 59‘25676177 —_— L Mot Applicabio
Suile, Apl. #, etc Suite, Apt. #, etc. .- i
._—l i P e Ap b 5. Certilcate of Slatus Desired [_] 5875 Add,'"mal
22 ;\ - Fee Required
City & State | City & State 6. Electan Campaign Financing B $5.00 May Be
?3—] 2;! Trust Fund Contribulion B Added to Fees
Zip | Country i Country g. This carporation has liability fur intangible tax under s 199 (42,
m -‘;a 2a 30 Fiorida Statutcs ] Yes [] No -
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
LYNN B. LEWIS PA
101 BRICKELL AVE 82| Stee! Address (P.O. Box Number is Not Accejitable)
SUITE 703 o -
MIAMI FL 33131
84| Cuy i ) FL |35 Z1ip Cade

14, Pursuant 1o the provisions of Sections 607.0602 and £07 1506, Florida Statules, the above-named corporatian subrrels s stalement fur tha parposa of changing s registeracd
office or regislered agent, or bath, in Ihe State of Flarida Such change was authorized by the corporation’s board of directars hereby accept (e appoiniment as rogpstere
agent ) am familiar with, and accept the: obiigations of, Secton 607 0505, Florida Statules

SIGNATURE __ e e e e . — e [
Sigratute typed o printed nace: of regsteee Tagen Arwd il ot appk Cabe (NTTE Regealerad Ages! signatine eqares when re raly L] [eRANS

12, OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE DpP D DELETE 11TILE [ ] crange [T acdivon | &
NAME KISHU, TANSHI T. J. 2 N 3
STREET ADDRESS 600 BRICKELL AVE, SUITE 600 1 3STREE[ ADDRESS @
ciy-S1-2F MIAMI FL 1407y -51-2¢ _ _ R
TILE DV [] perre 21TITLE ] Crange L] Asdinen |©
NAME MONA, PUAN SRI 22NAME
sieer opress | 600 BRICKELL AVE, SUITE 600 23 STHEE | ADORESS
CiTY-S1- 20 MIAMI FL 2 401V -$1-2IP |
e oT [ petere TITIE [T chawge T ] Addbon
NAME KISHENCHARD, VIJAY 12 NAME KISHENCHAND, VIJAY Spelling Errop
smeeraoess | 600 BRICKELL AVE, SUITE 600 3 3STREE] ADCRESS
cny-§T-2 MIAMI FL 34 CITY-S1- 2P ) S
TILE DS L] oecere SETNE ]% Chasge || Additen

KISENCHAND, VINO ~ pelling Error
HNAME A D 4 2NAME KISHENCHAND, VINOD
STREET ADDRESS 600 BRICKELL AVE, SUITE AG00 43 5TReeTAnORESS
CITY-ST-2P MIAMI FL 4411751 2P L I
TIME [] Detete 51TLE Change A
NAME 57 NAHE
STREET ADDRESS 55 SIREE] ADDRESS
CTy-ST-2IP . 54CH1Y-51-21P -
TINE [ ] oetet 61 TILE [ ] chage A
NAME £7 NAME
STAEET ADDRESS 6 3 SIKEET ADDRESS
Ciry-§1- 2 B4CIY-ST-2P

14. 1dao hereby cerlify that the informalion supplhed wil's this lling 15 voluntaily furnished and does not quahfy for the exermption shate tatutes |
{urther certity that the information indicated on ihis anneal reparl or supplemental annual report is true and accurate and Ihar my sgaatere sha' have e same legal efflect as it
made under vath, that | am an oficer or director of the coq 1 Or the receiver or lrustes empowered 1o execule Ihis reporl as reguined by Chapter 617 Flonda Staures and
that my name appears i - 1 an attachment with an adadress

SIGNATURE: ___ oo AN SHLT.J. RLSHO g/’{/}’é _ 3(8-7807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECFOR S B R l




