FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Saxdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA UTF HIGHWAY 19, INC.

IO

Principal Place of Business Mailing Address

% UMITED TRUST FURD % UNITED TRUST FUND
704 BRICKELL AVE.. SUITE 1300 701 BRIGKELL AVE.. SUITE 1300
MIAMI FL 33131-2851 MIAMI FL 33131-2851

. Dato Incarparated or Qualified | 3a. Date of Last Report

01/05/1993 02/20/1995

2. Principal Place of Business 2a. Malling Address . FEt Number Applied Far

21| 26 650373807 Not Appicabie

it ., elc. e, . B, 8ls. - . iti
Suile, Apt. #, elc | Suite, Apt. 4, @t . Gerlificale of Stalus Desved  [] $8.75 Adaitional
22 2‘;1 Fee Required

| City & Slals | City & State . Etection Campaign Financing $5.00 May Be
23] 2&1 Trust Fund Contribwtion tl Added to Fees

21 Country Zip Country . Thig corporation has habilty for lnly,ible tax under s 199.032,

B 25 |2s] 30] Florida Statutes [ ves Kino

9. Name and Address of Current Registered Agant ~710. Name and Address of New Refistered Agent

81| Name

LEVINE, BRUCE M B3] Street Addrass (P00, Box Numbar is Not Accepianie)
5310 N.W. 33RD AVE.

SUITE 119 83

FORT LAUDERDALE FL 33309 8al Gy

| Zip Codle

FL |®

11. Fursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

BIGNATURE e e e e e -
Signature, yped o7 pinted nare of registered agent and tite 1 applcabis (HOTE" Registared Aganl sigrature renuren when reinstating: DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE i1 TILE [] Change [ Addition
NAME DOMB, SIDNEY 12 NAME
§TREL| ADDRESS % 701 BRICKELL AVE., SUITE 1300 13 STREET ADDRESS

| civ-st-ze MIAMI FL 33131-2851 1407 §1-2
TITLE ) M DELETE 2 1TME [ Change [} Addition
HAME NOLAN, JAMES O 2.2 NAME
STRTET ADIDRESS % 701 BRICKELL AVE., SUITE 1300 2.3 STREET ADORESS

| g1z MIAMI FL 33131-2851 gapmy-si-ae [
THLE D [C] DELETE 3 1TIMLE {1 Cnange  [] Addition
HAME BERLINER, LILLIAN 32 NAME
STREFI ADDRESS % 701 BRICKELL AVE., SUITE 1300 3% STREET ADIRESS
oY -S1-2F MIAMI FL 33131-2851 3407Y-51-2P
TlE D [J DELETE 41T [J Chenge  [] Addilion
skt BERLINER, GEORGE 42 NAME
STRFE [ ADDRESS % 701 BRICKELL AVE., SUITE 1300 43 STREET ADDRESS
CY-51-2F MIAMI FL 33131-2851 A4CITY-S1- 70 B
THILE D [3 DELETE 5 1 TITLE [ Change [ Additian
NAME BERLINEFR, FRED 5 9 NAME
STREE [ ATIDRESS % 701 BRICKELL AVE., SUITE 1300 5.3 SIREEY ADDRESS
CiY-ST- 210 MIAMI FL 33131-2851 54 CITY-51-2IP
TITLE [] DELETE 6 1TITLE ) (] Cnange  [] Addition
NAME 6.2 NAME
SYRFEY ADORESS £.3 STREET ADDRESS
Cay-si-ae §4CIY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerldy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Lattren Alelonir— ____________._‘_"./Df:/‘“__Vfﬁ“’)ﬁﬂ:l?”,

SIGNATURE f o o i e ¥

TR PRINTED NANME 0§ SIGNING OFFICER OR DIRECTOR

.
") e om B P s L n aer

CR2E034 (12/95)




