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

S " i 8. Mortra Jan 24 1997 8:00am

CORPORATION &
E: Secretary of State

ANNUAL REPORT =
; % V1SION OF CORFORATIONS Secretary of State

1997 S/

DOCUMENT # M96758 (1)

99 PROPERTIES, INC.
Principal Place of Hutiness Mail.ng Address l'll’l"“l‘ |||‘| I"“ ||||||“|| |||’ |||NI’||||‘||| I|I||||I||I’I|] ||I‘
2900 SW 57 AVE 7500 SW 57 AVE
s2 s
MIAMI FL 33143 MIAMI FL 331435522
us us 3. 8319 Incorparated or Qualified hié}azt?l ?‘fl Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 65-0069546 Not Applicable
Suite, Apt # oo Suite, Apt #, efc. il
e A h e AP g 5. Certificate of Status Desired O $8'75 Additionat
rz-ﬂ ;l Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
p | Country e Country B. This corporation has fiability for intangible tax under s. 199.032,
2] 25| 29} [20] Florida Statutes Pves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KAPLAN, MICHAEL B1| Name
7800 SW 57 AVE B2] Sireet Address (P.O. Box Number is Not Acceptable)
s
MIAM! FL 33143 83
B84} City FL 88| Zip Code

11, Pursuam to the piovisions of Scclions 607 0502 ang 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agenl, of oth. in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes

SIGNATURE o :
Slopnatre Vgpe o praetesr e AF regpeened aget aod tle il applcatle {NOTE- Hegislered Agen! sigralure required whah relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g :

TLE PD T DELETE 1ATILE [ Change [T Addition S

HAME KAPLAN, MICHAEL 12 KAME 3

sireer aouress | 7900 SW 87 AVE §21 1.3 STREET ADDRESS il

CITY-S1-2P MIAMI FL 14 CITY-5T- 2P g

TIRLE STo [T bELETE 21TITLE [T change [ Addilion |O |

NAME HOFFMAN, DAVID 22 NAME

swseTaaess | 7900 SW 5T AVE 821 2.3 STREET ADDRESS

TIY-S1- 2P MIAMI FL 2.4CITY-51- 2P

TE ] DELETE 11 TIILE [ change  [J Addition

NAME I 2.2 NAME

STHEET ANDRESS 33 STREET ADDRESS

CIEY-S1-7¢ 34.CITY-5T-21P

THLE [Jbecere 41TTE [Tcnange [ Addttion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Iy S1.7IF 4401TY-5T-2P

e T DELETE 5.1 TITLE U] Change [ Addition

RAME 5.2 NAME

SIRFET ADORESS 5.3 STREET ADURESS

CITe-51- 217 B 54 CITY-51-2IP

e ) [ 0ELETE 6ATTLE Tl Change ] Addition

hawt 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GHY-§1- 7 54 LIY-5T- 2P

14, [ do hareby cerlify that the information supplied wilh this hling does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ncicated o 1nis annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oalh, that
tam an ofhcer or director of the corporation or the receiver or trustea empowered to execute this report as reaui-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an, atlachmery with an address

SIGNATURE: { L0 M thael Kaf/q_»_ Ky =11 3o5¢e229P%

€ OF BIGNING OFFIGEA OR DIRECTOR L Date Daytime Frone
O10A8T 12

SIGNATURE AN TYPED OR PRINTED N



