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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PONCE DE LEON BUILDING, INC.

P92000002123 (7)

Principal Place of Business

C/Q WOLPERT 8 KAUFMAN, P.A.
9200 §. DADELAND BLVD.. STE. 614

Mailing Address

C/0 WOLPERT 8 KAUFMAN. P.A.
9200 S. DADELANO BLVD.. STE. 614

FILED
May 12 1998 8:00am
Secretary of State

A0 O

26

[30]

Parsonal Property Tax due June 30,

MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business T [ '2a. Mailing Address 4. FEI Number Applied For
L
[21] e 65-0371314 Not Applicable
Suite, Apl. #, elc. Suitc. Apt #, elc. i
P 5. Certificate of Status Dasired [ $8'75 Additional
[22] ] Fes Required
Cily & Stale [ City & State 8. Election Campaign Financing $5.00 may Be
2_3‘ 1 23—] Trust Fund Contribution Added 1o Fees
__] Zip Counlry Z1p Counlry B. This corporation owes o has paid the current year Intangible
24

O ne

Yes

28]
eglstered Agent

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

. Name and Address of Current Regls!
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
TWO ALHAMBRA PLAZA, STE. =
CORAL GABLES FL 33134
83
84| Ciy

FL

aj Zip Code

#1. Pursuant (o the provisions of Sectons 607 0502 and 607 1508, Florida Stalules, the abova-named corporation submits this statement for tha purpose of
office or ragistared agant. or bath, in the Slate of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent | am famibar with, and accept the abligalions of, Soction 607 0535, Fiorida Statutes.

changing its registered

Block 12 or Block 13 if changod, or on a:;?nc:

CIGNATURE: ¢t Siap .

fi

hrnont with an address.

SIGNATURE _ . R .. . . e

Stgratue, tygad on prnted i of ragediied agent and Wiu 4 ap e able (NQYE - Rogstored Agenl signalure required when rainstating) DATE p
12, _ QOFFICERS f_\I\l_U_l)IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D BLoeLETE LATITLE D P [TcChange PeAddition | &
NAME MARCUS, STEWART 1.2 NAME Eveene M. Epwnn w g
seeraoress | 2§21 PONCE DE LEON BLVD. yastreet aooaess | RIS Rivervie foan, . W. w
City-81- 21 CORALGABLESFL FACITY-ST-2IP Aﬂvﬂ'ﬂ‘m ¢ M 3033‘7 g
THLE [T DELETE 21 TTLE D3 [ Change  B"Addition | O
NAME 22 NAME Pogenr B Levins
$TREET ADDRESS 23STREETADDRESS RS G § Frrm Avenve
Cry-S1- 29 racv-srzr A Yok /U‘/ 10017 -53/9
TLE e R W AT 31TILE D 4 B bCEICK [J Change  BPAdaition
HAME 32 NAME N K DO
STREET ADDRESS 3.3 STREET ADDRESS 5‘341'5 w. cy,/kssi'm&'r' Ju ITE MO
Ty -57-20 seow-si-ze | TAMPA Fe 33X o7
TLE [T petete Q1 TILE v [3 Change ™[] Additian
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP o 44 CITY-ST- I
L [T oeteTe 51 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
CITY-SI-2P e . 54CITY-ST- 29
WiE REEGE 6§ 1TNLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-219
14. | hereby certify that tho informabon supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual repert is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o &3
i s AT JFeB (9 (95 « PEE. 7443




