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

PROF\T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P92000004851(1)

FLORIDA INCOME FUND VIll, INC.

AP#HU“L
ANP

98 1Ay -1

SLLRETARY
FALLAHASSE

RN px

UF S1ATE
L FLORIDA

Principal Place of Business

3250 MARY ST
SUITE 306
MIAMI FL 33133

Mailing Address

3250 MARY ST
SUITE 206
MIAMI FL 33133

RS WARARR AR

DO NCT WRITE IN THIS SPACE

8. Date Incorporated or Cualifiad
_ 11/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEA Number Applied For
21 26] 65-0368914 Not Appiicable
Sulte, Apt. #, stc. Suile, Apt. 4, etc. i
? o ¥ 5. Certificale of Slatus Desired ™ $8.75 addiional
22 27] Fee Required
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a El a Personal Properly Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STEINFURTH, PAUL C 81| Name
3250 MARY ST 82| Sueel Address (P.O. Box Number is Nol Accoplable}
SUITE 306
MIAMI FL 33133 83
84| City FL 85| Zip Code

1. Pursuanl (o the provisions of Soctions 607 0502 and 607.1608. Florida Staiutes, the above named carporation submits this statoment for the purpose of changing its registered
office ar registered agenl, or bath. in the Stalc of Fiarida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointiment as registored
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e

Stgnature. typed o printad nare of regastered agent and Ltie #f applicable {NOTE - Rogistered Agen! signature requitad whan re.nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TTLE [Jthange [ Additian
HAME STEINFURTH, PAUL C 12 NANE
sweeraooress - 3250 MARY STREET SUITE 306 1.3 STRFET ADDRESS ANO24065 1 4——2
LIy - §1-21P MIAMI FL 33133 _ - 14 CITY - 5T-71P 40 D‘: /21 /93=--01055 -~
TITLE DELETE 21TIMLE K Hion
NAME 2.2 NAME Wik 300. 00 qMIS
STREEF ADDRIESS 23 SIREE] ADDRESS
CITY-51-21P o 2.4C0Y-5T-2F
TILE [T oecere 3TTNLE [T change [ Acdition:
NAME 37 NAME
STREET ADDRESS 33 SIREFT ADURESS
GiTY-S1-2iP o 34.LIV-ST- 79
THLE [J ciLeTe 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ATIDRESS \2’\ \% f)\%
£ITY-51-21P 4401V ST- 70 \
HILE T oeceTe 51 7MLE ! [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP B - 54 CITY-S1- 2P
THILE Tloitere  Fermme (I Change . ] Addiron
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2F 6.4 GITY-§1- 21

14. | hereby certify that 1ha information suppinn with this filmg doos nat qualily for tha exemplion stated in Section 119.07(3)(1), Florida Statutes 1 furlher cartity that the information
indicaled an this annual report or supplomental annual repart is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

gotor of tho corporahion or receiver or tiustee empowerad 10 exocute this roport as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 13 if changed, or ﬁmn%th an address. //
o5
o S . ihA 7 oa //A‘/;'

officer or dir
Bipck 12 or

CR2EG34 (10/97)



