FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE

Y o
. o %,
CORPORAI ION ;%?ﬁ% Sandra B. Mortham
3 R

ANNUAL REPORT 3 Secrelary of State
1996 3 i DIVISION OF CORPORATIONS

DOCUMENT #  P93000007724 (6)

1. Corparation Nisnie

AIRPORT CORRIDOR OFFICES, INC.

B N

Maihiig Adldrass

Pronconl Pince of Hosiness

1101 BRIGKELL AVENUE C/0 LOEB. BLOCK. WACKSMAN 8 SELZER. LLP
SUITE 1400 505 PARK AVENUE. 9TH FLOOR
SSI;AMI FL 3313t zgw YORK NE 10022 3. Date Incorporated ar Qualifiod 3a. Date of Last Report
| , i N 5 02/01/1993 04/11/1995
2. Principal Place of Bugingss L - Mailrg Address 4. FEI Number Appliad For
217| o . o J"EJ,__.._._.___. . N 65-0385635 Not Applicable
 Suile, Apt # . eto i Suile, Apt. ¥, elo. 5. Gerlticate of Stalus Dasred 0 $8.75 Ad(!itional
l22) o el _ Fee Reqired
City & State _ Cty &S 5, EIectiqn Campaiqn Financing 1 55_00 May Be
B o) _ Trusl Fund Conlribution Added to Fees
- 21 ~ Country | 4ip Country 8. This corporalion has hahilty for intangible tax under s 199.032,
24] } . 25J o 29} 30] Florida Statutes O ves QMo
o 9. Name and Address of Current Registered Agent . _____10. Name and Address of New Regislered Agent
81! Name
BLOOM, LEONARD H. B2| Street Address (P.Q. Box Numbwer is Not Acceplable)
1101 BRICKELL AVENUE I
SUITE 1400 8
MIAMI FL 33131 84| Gy FL 85| Zip Code

1L Pursuanl 10 e ) rovsians of Sectons 607 0607 and 807 1608, Floda Statutes, the above named corporation subrite s stalement for The purpase af changing s regstered office
o registerod agel, or both, in the State of Florida, Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registecad agent. { am
fetvular with. and azcept the obligations of, Secton B07.0505, Florda Stahtes.

SIGNATURE i . e

L gt T e o e gt denl e NI RRaguitoruet Agenit Skanatupss s nel v fov i i TS

12. 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IR 12
n.k o DP - ‘Toeee P - [J Chaage [ Addition
HARE MASSAC, LINDA 17 NAME
STHEL | BLURESS THE TROPIC ISLE BUILDING 1 3 STHEE! ADDRESS

| enverow 1 TORTOLABR 14011y-51-26 _
TLe DVPT [ bLicie 21 TILE [7] Change [ Addition
HANE HEWLETT, GATHAT. 22 hamke
SIHER: A7DHESS THE TROPIC ISLE BUILDING 2 3SIHEET AUDRESS
Clr-go TORTOLA BR _ , 24CITy-51-2° _ B

i TV\ILF . B o ”DWSN__“___" T T W[MHE- T 3TTLE - DS ) [_:. [:"range m Addition
hats GAUL, ROBIN F 37 NAME PENN, MYRTHLYN
ST LGRS THE TROPIC ISLE BUILDING 3smeeranoitss | THE TROPIC ISLE BUILDING
arsime | TORTOLABR pe o Bevsiar | TORTOLA BR
Tt ) [J DELETE 41TILE [J Change [ Adaition
HaM: 42 NAME
SIHEET ADDRSS : 42STAEET ADDRESS
owsea 4o 440Tr-51- 2P
i [ OELETE 5 1TITLE (7 Change [ Addition
KoM 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
Gl slae e Esayesge )
N [ DELele 6 11IE [0 Change  [7] Addition
BAMT £2 HAME
SER{EI ALDRLAS 63 STAELF I ADDRESS
Cesoan B4 CIY-SI-2IF

14, 1 do hereby ceet y thal the mformation supped witin s fing is voluntarily furm'shed and does not gualty for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that s infonmation inchcated an this annua’ report ar supplemental annual report is true and accurate and that my signatura shall have the sarne lega! effect as if made under
aathe that T an an officer or diector of the corparation or the receiver or trustag empowered to excoute this report as reguired by Chapter 607, Porida Statutes; and that my name
anpears m Block 12 o Block 130 changed, or 0 an attarhment with an address.

SIGNATURE:

S (e :n_l‘rn Penn_ DS

SIGMATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T T Tlgtme Prone k.

CR2E034 (12/95)




