FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p24629

MCGREGOR POINTE PROPERTIES, INC.

Principal Place of Business

%CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address

%CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 19801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 009 ***158.75

R AW AR

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

11989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] ¢/c LHG 6] c/o LHG 04-3060195 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, Apt. # @ . whe AR , 5. Certifcale of Status Desired (X $8.75 additional
221 13 Riverside Rd. 27] 13 Riverside Rd. Fes Recuired
City & S ate - - City & State - 6. -Electio 1 Campaign Financing O $5.00 11ay Be
23] W 128| Weston, MA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 02493 I—z;| El 02493 30 Personal Property Tax. [(Jes {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Strest Address (P.Q. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ prabie)
PLANTATION FL 33324 83
84| City F |_ 85| Zip Cude

T1. Pursuait to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o - registered agent, or botn, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app xntment as registered
agent. | am familiar with, and aczepi the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typad or prnted nar 18 of registared agent and title if appicable (NOTE ; Registered Agent Sighature requ red when reingtating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME MARINELLA, SABINO 1.2 NAME
streetaooRess| 1209 QRANGE STREET 1.3 STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 1.4 CITY-ST-2IP
TMTLE SD [J DELETE 2.1 TIMLE [TChange [ Addition
NAME BENNING, JOHN A. 22 NAME
smreeT ADDRESS| 9209 ORANGE STREET 23 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 2.4CITY-ST-2ZP
TILE T (] DELETE 31TIMLE VT i Change  [[] Addition
NAME 32 NAME
LACOY, KAREN Xallander, Karen L.
streeTaporess: 1209 ORANGE STREET 33STREETADDRESS
orv-sr-zp_ | WILMINGTON DE 34, CITY-57-21P
TME VD [J DELETE 4.4 TITLE JChange  [_] Addilion
NAE MCCARTHY, JOHN 4 2NAME
STREETADDRESS| 1209 QORANGE STREET 4.3 STREET ADDRESS
for-srze | WILMINGTON DE . 44Ty ST-ZP
TITLE VD O DELETE 54TIME [IChange [ Addition
NAME MOCERI, ANTHONY SZNAME
smeeTaooress| 1200 ORANGE STREET 53 STREET ADDRESS
CITY-$T-2IP MQM_ 5.4 CITY-ST-2IP
TIMLE S 7] DELETE GATTLE [JChange  []Addition
NAME GILVAR, BARRY SZNAME
stheeTa00%€S 3| 1209 ORANGE STREET B3STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental aimual report is true and accu -ate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of the corporation or the receive r or trustee empowered 1o e ecule this report as requ ired by Chapter 607, Florica Statutes; and that 1y name appeals In

Block 1Z ot Block 13 if changed, dr on,

SIGNATURE:

SIGNATUFE AND TYPED OR PRIN

2%
E OF SIGNING OFFICER DR DIRECTOR

attachment with an address, with all other like empowered.

(0" 2431 7R

0545120

Ulaolag

flaytime Phone #

CR2E034 (11/98)




