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

CORPORATION
ANNUAL REPORT

PROTT

1998 =%

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

DOCU

MENT # M57423

1. Corporation Name

BRICKELL PROMENADE, INC.

©)

Pringipat Place of Business

G/0 W. ALLEN MORRIS
1000 BRIGKELL AVE.. #1200

Mailing Address

G/O W. ALLEN MORRIS
1000 BRICKELL AVE.. #1200

FILED
Jan 23 1998 &:00am
Secretary of State

AR O AR R

DO NCT WRITE IN THIS SPACE

MIAMI FL 33131 MIAM! FL 32131
3. Date Ingorporated or Qualified
08/11/1987
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 65-0048957 Not Appiicable

MORRIS, W. ALLEN
1000 BRICKELL AVE., #1200
MIAMI FL 33131

2,

1]

Suite, Apt. #, etc. Suite, Apt. #, etc. i

P P 5. Certificate of Status Desired O $8.75 Additionat

H E| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E E’ ;Q-I ;l Personal Property Tax due June 30, I:] Yes O ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceplable)

83

8] City

FL 'ssl Zip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registered

Flotida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

oifice or registered agent, or both, in the State of .
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Skynature, typad o prinied nama of reglsterec agen: and tile if epplicable {NOTE: Registerad Agent signatura required when relnstating) DATE

12. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DF LT BELETE 1.1 THEE [f Change L] Addition

NAME MORRIS, W. ALLEN 1.2 NAME

streeT apomess | 1000 BRICKELL AVE., #1200 1.3 STREET ADDAESS

CIvY- ST 7 MIAMI FL 1.4 CITY-ST-ZIP R

L C [T GELETE 21 TMLE [ {Change [ Addition

NAME MORRIS, L ALLEN 22 NAME

sweer aporess | 1000 BRICKELL AVE., #1200 2.3 STREET ADDRESS

GITY-ST-2IP MIAM! FL 2.4CITY-§T-2IP

TILE STD 11 DELETE 31TLE [T Change [T Addition

NAME DAVES, BILL G. 3.0 NAME

stReeT apDRess | 1060 BRICKELL AVE., #300 3.3 STREET ADDRESS .

CITY-53- 7P MIAMI FL 34, CITY-ST-2IP

THLE Vv LT DeiETE 41 TITLE ] Change [T Addition
- TME TAYLOR, LELAND 4,2 NAME

smeetaooress | 1000 BRICKELL AVE., #300 4.3 STREET ADDRESS

GITY-ST-2IP MIAM! FL 44 GITY-5T- 2P o

TILE L 1 DELETE 5.1 T1LE T Change 1] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADCRESS

CITY - 57-21P 54 CITY-8T- 2P

THTLE L 1 DELETE 6.1 TITLE [T Change 1 Addition

NAME 8.2 NAME

STRER? ADORESS 5.3 STREET ADDRESS

OITY-ST-21p 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does rot qualify for t
indicaled an this annual report or supplemental anawal report Is true and

officer or director of the corporatipao
Block 12 or Biock 13 if chan
-~

SIGNATURE: SX)

he exemption stated in Sectlon 119.07(3)(i), Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under gath; that | am an
d to/execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

CR2E034 (10/97)



