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

FILED

A e S

PROFIT" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DWISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # M42536

3900 ISLAND BOULEVARD, INC.

(6)

I A

B AN e

Mailing Address

7900 ISLAND BLVD
NORTH MIAMI BEACH FL 33160

Prircipal Place of Business

7600 ISLAND BLYD
NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Qualtiad

- PR i-,rm“_-,.4,{_,:.,.,‘_ S e

e

s g,

i

12{02/1986
2. Principal Ptace of Business 1"2!. Mailing Address 4. FEI Number Applied For
21] 26] _ 592820152 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
Ao - g 6. Certificate of Status Desired [ $8.75 addional
EI 2?1 Fee Required
City & State | Ciy& State 6. Elaction Campaign Financing $5.00 may Be
a 281 Trust Fung Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
m 25 29‘| —3_(” Personal Property Tax due June 30. [lYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
MATUS, ALAN 81| Name
7800 ISLAND BLVD 82| Sucel Address (P.O. Box Number is Not ACceptabia)
NORTH MIAMI BEACH FL 33160
83
84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpess of chariging its registered

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acceplt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

1.
2_.;

i

Sigralure. lyped o printad name of regisikes agoﬁ ang title it sppliceblo {NQTE: Registared Agemt signature required when reinstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE vID [T DELETE 117ME V/T/AS/D 1 Change™ £7 Addition
HAME VOLLRATH, ROBERT 1.2 NAME
smeetaponess [ 7900 ISLAND BLVD 1.3 STREET ADURESS
CTY-5T- 21 NORTH MIAMI BEACH FL 33160 14 CITY-5T-21P
TE OSPD [T oeceTe 21Tme P/S/D X Crange L] Addition
NAME MATUS, ALAN 22 NAME
steeT aDoRess | 7600 ISLAND BLVD 23 STREET ADDRESS
BIFY-$1-2P NORTH MIAMI BEACH FL 33160 2.4 CITY-ST-2P
e v T pecive 31 TITLE V/AS L] Change Adition
HAME LIEB, JAMES 32 NAME
sraeeTADDRess | 7800 ISLAND BLVD. 3.3 STREET ADDRESS
CTY-ST-2P N.MIAMI BEACH FL 34, CITY-51- 7P
TITLE AS [T DELETE 41 TITLE [J change [ Addition
NAME TORPEY, CARITE 4.2 NAME
streeTaponess | 7900 ISLAND BLVD. 43 STREET ADDRESS
CITY-ST-21k N. MIAMI BEACH FL 44C0Y-ST-2IP
TITLE @S 5ATITLE V/AS [T Change 29 Addilion
NAME 5.2 NAME FINVARE, ROBERT I.
STREET ADDRESS sasteeraopaess | 7900 Island Boulevard
CITY-ST-7P siomvsrze | North Miami Beach, FL 33160
TILE [T oELeTE BA TITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T- 2P £.4 CITY-5T-7P

14. | hereby certifg thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongm altachment with an address.
CIAMATI IBE. % " Robévt I. Finvarb, V.P.

indicatad on t

/e Le  (305) 937-7823

CR2E034 (10/37)



