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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

P27660
3000 ISLAND BOULEVARD, INC.

(0)

Principal Place of Business

C/0 WILLIAMS ISLAND ASSOCIATES. LTD.
7900 {SLAND BLVD
NORTH MIAMI BEACH FL 33160

Mailing Addrass

C/O WILLIAMS ISLAND ASSOCIATES. LTD.
7800 ISLAND BLVD
NORTH MIAMI BEACH FL 33160

1 Apr 17 1998 8:00am
Secretary of State

LT

D0 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad

01/10/1990
+ Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 2(ﬂ 13-3030541 Not Applicable

Suite, Apt. #, atc. Suite, Apl. 4, efc.
P t— o P el 5. Cerlificate of Status Desired ] $8'75 Additional
22 27| Fee Requlred
City & State | __ City & State 6. Election Cempaign Financing $5.00 May Bo
23 231 Trust Fund Contribution Added to Fees
Zip Country | &p Couniry 8. This corporation owes or has paid the current year intangible
;l E 201 m Personal Propsrty Tax due June 30, Oves [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MATUS, ALAN 81| Neme
] N
7900 ISLAND BLVD. 82| Street Address (P.O. Box Number is Not Acceplablo)
NORTH MIAMI BEACH FL 33180
83
84 City Zip Code

FL as

. SIGNATURE

11. Pursuant 1o the provisions of Sections 607 1502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditsclors. | hereby accept the appointmant as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sighature. typad o ponted nama at ragistered ﬁ;;Te.-.;'_';n-; tlie il apphcabie

(NOTE- Ragisiered Agent signature requirad whan relnslating)

DATE

officer ur direclor of the corporalion or the
Block 12 or Block 13 if changed, or or

SIGNATURE:

achment with an agdress,

. Robert I. Finvarb, V.P.

/a0 fow

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE v [ peLere 11T0LE V/AS [ Change KT Addition |2
NAME - LIEB, JAMES M. 1.2 NAME §
stageTaooress | 7800 ISLAND BLVD. 1.3 STREET ADDRESS b
CITY-§T-21P NORTH MIAMI BEACH FL 14 CITY-ST-ZP 8
TMLE AS LI peLETE 21 TALE [ Change  [J Addition |
o TORPEY, CARITE L. 22 NAE
smeerappress | 7900 SLAND BLVD. 23 STREET AUDRESS

| G- 17 NORTH MIAMI BEACH FL 2 4CITY-ST-2P

TTmE Ps [T OELETE 31TMLE P/S/D L] Change KT Addition

AT MATUS, ALAN 3.2 NAME

[ smaeevanoness | 7000 1SLAND BLVD. 3.3 STREET ADDRESS
CITY-ST-21P NO. MIAMI BEACH FL 34.GITY-51-2P
TME T0 [T DELETE ArTmE v/T/AS/D [T Changs K] Addition
NAME VOLLRATH, ROBERT 4.2 NAME
smeeTaporess | 7900 ISLAND BLVD. 4.3 STREET ADDRESS
CTY - ST-2IP N MIAMI BEACH FL 44 CITY-5T- 2P
TiE [ oELETe S1TIILE V/AS [ Change K] Addition
NAME ! 52 NAME ;‘g.ggAlI{B iaRgBERTlI . d

sland Boulevar

ol jome WS | North Mismi Beach, FL 33160
NLE LT DELETE &1 JILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P £4 CITY- ST- 7P
14. | hereby cortity thal tha information supphed with this filing does not qualify for the exemplion stated in Seclion 119 D7(3)(i). Florida Statules. | furiher cartify that the information

Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
feaiver or trustee empoweted to execlts this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 937-7823




