, FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
antre 5. Mortham Apr 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DQCUMENT #  NO3506 (5)
THE PORT MALABAR INTERCHANGE MASTER ASSOCIATION,

e B R

Principal Place of Business Mailing Addrass
LEGAL DEPT. 9TH fLOOR LEGAL DEPT. 8TH FLOOR 3. Date Incorporated or Gualified
2601 S BAYSHORE DA 2601 § BAYSHORE DR
MIAMI FL 33133-2461 MIAMI FL 3313)-2461
4. FE1 Number Applied For
£9-2463929 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional

;l E Fee Requlred

Suite, Apt. #, alc. Suite, Apt. ¥, etc, 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution | Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l ;;] A ves [ONo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m ;\ Parsonal Property Tax due Juna 30. O Yes Mo

9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglisterad Agent
81| Name

GOLDMAN, JOEL K 52| Street Address (F.O. Box Number is Not Accaplable)

LEGAL DEPT - STH FLOOR

2601 S BAYSHORE DRIVE 83

MIAMI FL 33133 84| Ciy FL lasl Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE Signdlve, typad or geinted Aamd of regaiened apent and thie i applicable (NOTE ' Rogieterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TRE VSD CJoae 1T TP [ Change [ Addition
NAME GOLDMAN, JOEL K 12 NAME Goldin, Amy 4
sireer aooress | 2601 S. BAYSHORE DR. sssmeeraopaess | 2601 8. Bayshore Drive
CITY- ST 2P MIAMI FL 1A CITY-5T-ZIP Miami, Florida 33133
TITLE V1D L OELETE 21 T0LE VTD I change Lk Adition
NAME CARLETON, CALLIS 22 HAME Cook, Paula
streetaporess | 2601 S BAYSHORE DRIVE 23 5TREET AODRESS | 2601 S Bayshore Drive
CITY - ST-21P MIAMI FL 2.4 CITY-ST-20 Miami, Florida 33133
TLE VAS |l T 31TNE [JChange 1] Addition
NANTE JEFFREY, THOMAS W 32 NAME
street anoness | 2601 S. BAYSHORE DR. 33 STREET ADDRESS
GiTY-S1-2p MIAMI FL 33133 34 DITY-ST-2P
TaLE PD [t DELETE &1TILE [J Change [ Addition
NAME FERTIG, JAY C 4.2 NAME
seet aopress | 2801 S. BAYSHORE DR. 43 STREET ADDRESS
*cirv-st-ae MIAMI FL 44 CTY-5T-2P
TIRLE L] DELETE 5.1TILE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-S1-2IP
TMLE L] OELETE 6.1 TILE [T crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-2P

¥4, | hereby cerlify that 1he Information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lsgal affect as #f mada under oath; that | am an
oHicer or direclor of the cofporakon of the receivey or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chang r on an atygchgfent with an address.

— - ot i Triae &



