FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

311 MERIDIAN CORP.

DOCUMENT # P92000000368

Principal Pface of Business

C/O DEAN 2IFF
2999 BRICKZLL AVE.

Mailing Address

G/O DEAN ZIFF
2999 BRICKELL AVE.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 041 ***150.00

AR

Suite, Apt. #, etc.

22|

N

Suite, Apt. #, etc.

m 5.

$8.75 additional

Fee Rejuired

Certifcate of Status Desired ]

City & State

=l

City & State 6.

28]

$5.00 14ay Be
Added to Fees

Electicm Campaign Financing
Trust FFund Contribution

a

Zip Country Zip Country 8. This corporation owss the current year !nlarég%b@
24 [;5—| 29 |3_D| Personal Property Tax. Yes INo
9. Name and Adcress of Currenm Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
2IFF, DEAN
2009 BRICKELL AVE 821 Street Address (P.O. Boy Number is Not Acceptabla)
MIAMI FL 33129 . 83
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bozh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florda Statutes.

14. | herebv certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ctify that the inf 3rmation

indicated on this annual report
officer ¢ r director of the corp
Block 12 or Block 13 if changded,

- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler path; that | am an
n or the receiv 3r or trustee empowaered to e xecute this repont as required by Chaple 607, Florida Statutes; and that my name appears in

0270538

MIAMI FL 3129 MIAMI FL 33129 DO NOT WRITE IN Tr IS SPACE
3. Date | corporated or Qualifed !
10/28/1992 |
2. Principz| Place of Business 2a. Mailing Addrass 4. FEI Number Applied For ]
21] 26] 65-0:369692 | [ Nor Applicable | 4

SIGNATURE .
Signatyre, typed or pnnted na ne of registarad agent and title if applicable {NOT Z: Registerad Agent signature reqt ired when rainstating) DATE a—-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF!S IN 12 %]

TITLE D ] DELETE 1ATILE [JChange [ Addition E

NAME ZIFF, DEAN 12 NAME 3

streeTaporess| 2999 BRICKELL AVE. 43 STREET ADORESS g1

CTY-ST-2IP MIAMI FL 33129 14CITY-ST-ZP & h

TITLE {] DELETE 21TME [JChange  [JAddition | O

NAME 22 NAME

STREET ADORE 38 2.3 STREET ADDRESS .

CITY-ST-2IP 2 4CITY.ST-2IP 1!

TRLE [J DELETE 31TME [Change [ Addition

NAME 32 NAME :

STREET ADDRE 35 335TREET ADDRESS

CITY-ST-2P 34.CITY-ST- ZIP

TITLE 1 DELETE 41TE [ Change ] Addition

NAME 4.7 NAME

STREET ADDRE 33 43STREET ADDRESS

CTY-ST-21P 44 CITY-ST-ZP

TIMLE [ DELETE 517TALE [)Change  [] Addition

NAME 52 NAME

STREET ADDRE! 53 STREET ADORESS

CITY-ST1-21P 54 CTY-ST-2P

T . 7 DELETE &1 TILE [lChange (] Addion ;

NAME 62 NAME :

STREET ADDRE! § 63 STREET ADDRESS !

CITY-S7-ZIF G4 CITY-ST-21P J

ron an aﬂachr;ﬁvith an address, with all other like empowered.

ean ¢t Dere tsn

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SoV-1L-033J7

Daytime Phone #

SIGNATURE: g/ag/q?

ate

.
RE AND TYPE{ O




