FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

Sandra B. Mortham

Socroary o St Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # M26485 (6)

= Coiporation Name

BISCAYNE PLACE, INC.

AU RN

Principal Place of Business Mailing Address
1109 BISCAYNE BLVD. 11098 BISCAYNE BLYD.
SUNTE 402 SUITE 402
MIAMI FL 33161 MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/28/1986
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] _§9-9630083 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
—] P Ao 5. Certificats of Status Desired i $‘3'75 Additional
22 27] Fee Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23 5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 |28] 30] Personal Property Tax due June 30,  [Jves [JNo
9. Name and Addrass of Current Regl d Agent 10. Name and Address of New Registered Agent
BEDZOW, MICHAEL 81| Nama
20803 BISCAYNE BLVD 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
84 City FL ss} Zip Codle

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutss, the above-named corparation submits 1his statement for the purpose of changing its ragisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. # am familiar with, and accept the obhgations of, Section 607.8506. Florida Statutes.

SIGNATURE Signalwe, fyped or printsd aame of registered sgenl and titie If appiicabie. {NOTE Ragistered Agent signatre required when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE OPT [T oELETE TATINE LT Change ﬂmnian
NAME BEDZOW, CHARLES 12 NAME

smeetanoress | 11098 BISCAYNE BLVD 1.3 STREET ADDRESS

CTY-ST-2Ip MIAM! FL 14 CITY-§T-21P 2 Ve, |
WILE VASD ST 21 TIME Fras A Charge JNadion
NAME SHAPIRO, HOWARD— 2.2 NAME BAAvoo C 2> 14

steerapprzss | 11088 BISCAYNE BLVD 23STREET ADORESS | J/0 7 & JBUS Ceegrk é’c v F yroe

Ty -ST- 2P MIAMI FL atnv-st-p | M toens (26 23l

TIRE DVS LT GELETE LITLE v LT chenge TyjAdaition
NAME BEDZOW, SARA 32 NAME

streeTanoress | 11098 BISCAYNE BLVD 3.3 STREET ADDRESS

CiTy-g7-2Ip MIAMI FL 34.CITY-§1-2P 33/6‘/

TILE LT oeteTe L1TIRE [Jchange [ Addition
NAME 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CY.ST-2P

e T J oeLere 5.1 TITLE “[dtrenge [T Agoition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-21P SACITY-S1-2P

TITLE 1] DELETE 61TITLE “[JTchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 GITY- ST-21P

14. | hergby certify that the information supplied with this filing doas not qualify for t

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal effect as if mads under oath: that | am an
officer or director of the corporalion or the rgceliver or trustee empowered 10 exaecute this report as raquired by Chapter 807, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed gilachynent with an address.

SIGNATURE:

he examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

I Y

TDae Payime Fione ¥ 0226139

CR2E034 (10/97)



