FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' ‘ . FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Era Setretary of State Jan 30 1997 8:00 am
1997 '{.5,__“__53\,,‘-: DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # M97601 (@)

COLLEY AVENTURA L-2 C, INC. ‘
OGO R
888 SEVENTH AVNEUE. SUITE 3400 868 SEVENTH AVNEUE. SUITE 3400
NEW YORK NY 10106-0199 NEW YORK NY 10108

8. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/08/1988 04/10/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
X 26] 020436689 Not Appiicable
m— 7] Suite. Apt #. elo §. Ceriificate of Status Desired [ sa':isa::ﬂmﬂﬂl
City & Brate City & State 8. Etection Campaign Financing $5,00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 26] 10106-0198 [4) Florida Statutes Cves o
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NATIONAL CORPORATE RESEARCH, LTD B1| Name
1201 HAYS STREET 82| Siroet Address (P.O. Box Number is Nol AcGeplabie)
SUITE 2
TALLAHASSEE FL 32301 83
84} Ciy FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regisiored agent, ar both, 1in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famsiar with, and accept the obligalions of, Section 607.0505, Flosida Statutes.

SIGNATURE .. .
Slgat o B 00 preded tare o ragierad agent &rd dlle i apphoatin (NOTE: Fegislerad Agenl sigralure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE PD [J OELETE }m TIMLE [JCrange  [_J addition
hav MOLLOD, MICHAEL A 1.2 NAME

smeer sooress | 588 SEVENTH AVENUE, SUITE 3400 13 STREET ADORESS

oresroze | INEW YORK NY 10106-0189 14 CITY- §1-21P

TLE VD LT DELETE 21TNLE [Ochange [ Addition
NAME BORY, JUDITH 22 NAME

staery aonness | 688 SEVENTH AVENUE, SUNE 3400 2 STAEET ADDRESS

CTv-81- 1 NEW YORK NY 10106-0199 2 4CITY-ST-2P ‘ _

TITLE TASD |HEE 31 TITLE L] Change L] Addition
NAE COLLINS, KEVIN 32 NAME

swaeer aporiss | 888 SEVENTH AVENUE, SUITE 3400 2.3 STREET ADDRESS

CIIy- st 2P NEW YORK NY 10106-0199 3.4, CITY-ST-2IP
TITLE [ [ DELETE 4ATIRLE L) Change LI Addition
NAME SPOTO-WERSAL, ANTONIA L 4.2 NAME

strseranciess | 888 SEVENTH AVENUE, SUITE 3400 47 STREET AGDRESS

om-st.ze | MEW YORK NY 10106-0199 4ACTY-51- 2P

TILE [T DELETE 51 TTLE [Jthange ] Addition
NEME £.2 HAME

STREET ADDAESS i 5.3 STREET ADDRESS

LY STL P 5.4 CITY-ST-21P

M [J DELETE 61 TI7LE [ change T Addition
hAVE 62 NAME

TREEY ADDRESS 63 STREET ADDRESS

BTy -§1- 710 64 CTY-ST-2P

14. | do heteby certify that the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an olficer or director of the corporabon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed. or an an attachment with an address.

SIGNATURE: ___ ¢ @’p?ri} G ESddith Bory 1/10/97 212-333-2100

GNA 'GH PRINTED HAME | NING OFFICER OR DNAEC TOR Date Baylime Prong o
P

CR2E034 (9/96)



