¢ .
FILE IIOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Neme

M58659
WILLIAMS ISLAND PROPERTY MANAGEMENT COMPANY

(7)

Principal Place of Business
7800 ISLAND BLVD.

NORTH MIAMI BEACH FL 3160

Mailing Address
7900 ISLAND BLVD.

NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE

Feb 20 1998 8:00am
Secretary of State

O R

3. Date Incorporated or Qualifiod

25]

2s)

[20]

09/04/1987
2. Principal Place of Businoss 2a. Mailing Addross “4.FEl Number Applied For
21] 26] 650071227 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete.
P P 5. Certificate of Status Desired O $8.75 dduional
EJ ;‘ Fee Required
City & State City & Stata . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fess
_J Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fi)

Personal Proparty Tax due June 30. Oves Eno

§. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstersed Agent

MATUS, ALAN

7600 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160

81| Name

82| Straet Addrass (P.O. Box Number is Not Acceplable)

83

84] City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CILMATIIDE-.

indicated on this annual report or suppl
officer or diregtor of the corporalio,
Block 12 or Block 13 if changos:

Rahbrt T:

;'Fin\}:irh. Faa. . VY P . Acptd Ranv.

SIGNATURE

Slgnature_ typad o ptinted narme ol registered agant and tle f applicable (NOTE: Ragislared Apan| elgnalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. o
TLE [ [T oeLeTe 1ITMLE President, Director [JCrange BT addition {2
NAME MATUS, ALAN 1.2 NAME §
staeeTapoRess | 7900 (SLAND BLVD. 1.3 STREET ADDRESS g
CITY-S1-21P NORTH MIAMI BEACH FL 14 GITY-5T- 2P o
TITLE AST [T DELETE 21 TITLE Vice President, Director [ Chnge [T addgition |O
NAME VOLLRATH, ROBERT K 22 NAME
stheerapoess | 7900 ISLAND BLVD. 2.3 STREET ADDRESS
OITY-ST-2IP NORTH MIAMI BEACH FL 2.4 CITY-ST-2Z1P
TITLE (] DELETE 31 TIRE V&ce President, Assistant LIChange [A} Addition
NAME 32 NAME ecretary
STREET ADDRESS 3 STREEY ADDRESS ?838”1-9 i éngiggﬁfbfraggq .
CITY. ST 21P 34.CITY-ST-2ZP North Miam Beacﬁ. F 33160
TILE [T DELETE 41 TILE T change [ Addition
NAMIE 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 29
TILE ] peLETe 5.1 FIILE L) change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-5T-21P
e [J OELETE 6.1 THLE T change T Addition
KAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 CITY-ST-2IP N
T4, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n atlachment with an address.

ANR /O _7R21




