. FILE NOW: FILING FEE IS $61.25 FILED
[ AR F ARTMENT OF STAT
. corPoraTion T8 R enera b bonnam Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N11638 (6)

« Corporalion Nama

ASSOCIATION OF PUBLIC CORPORATIONS, INC.

N

W

Principa! Place of Businass Mailing Address
701 BRICKELL AVE. C/0 LESUE J. CROLAND 3. Date Incorporated or Qualitied
SUITE 2000 701 BRICKELL AVENUE #2000
MIAMI FL 3311 MIAMI FL 33131
Us 4. FEI Number Applied For
59-2645179 Not Applicable
2. P I P <A, i ;
incipat Place of Business Mailing Address 5. Certificate of Status Desired 0 $8.75 additiona!
21] 2] Foe Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. 8. Eoction Campaign Financing 35.00 May Be
22 27] Trust Fund Contribution O Addad lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l OvYes [ClNo
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
E:I 25 _;;‘ ?(ﬂ Personal Property Tax due June 30. Oves [Eno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
WLMC REGISTERED A&NTS. INC. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
701 BRICKELL AVE.
SUITE 2000 &
MLAMI FL 33131 84| Gy FL as] Zip Coda

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

SIGNATURE Signalure, typed or printed name of regisiersd agent and tite H appticabla ({NOTE: Raglstered Agent aignature raquirad when relnataling) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TTLE D [J oeceve 11 TITLE [T change . LT Addition
HAME PEKOR, ALLEN 1.2 NAME

sweetanoress | GO 700 NW 107TH AVE 1.3 STAEET ADDRESS

CITY-51- 1P MIAMI FL 33172 14 CITY- ST-BP

e PD L] DELETE 21TIME [T change [T Addition
NAME HONIG, BURTON A. 2.2 NAME

street anoress | 5980 MIAMI LAKES DR. 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI LAXES FL 33014 2.4 CITY-$1-7P

THLE sSD [T oeLere 31TIE T Change (] Addition
NAME CROLAND, LESUE J. 3.2 NAME

sweet anoress | 701 BRICKELL AVE. #2000 3.3 STREET ADDRESS

CITY-ST-2IP MIAME FL 33131 34.CITY-5T-2P

TITLE i) 1 DELETE 41TITLE [J Change L] Addition
NAME CONNOR, JOHN F. 1. 2 NAME

streer aporess | 2 S. BISCAYNE BLVD #2800 4.3 STREET ADDRESS

CITY-S1-2P MIAM! FL 33131 44CTY-ST-2P

LE [T oeLeTe 54 TILE [T Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P 54 CITY-57-2IP

TMLE L] DELETE 6.1 TITLE [T Change L Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 8.4 CITY-§T-21P

14. | hereby certify that the information supp

lied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
ental ual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an

indicated on this annual repornt or suppie
i or trustea,empowoered tg exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

officer of dirgclor of 1ha colpp
Block 12 or Block 13 |

frghant with g Addicess.
{Leklie J. Croland éé/ / 75

SIGNATURE

CR2E037 (1097)



