FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT n_om:: :;E:A:j’:n‘?:: hitn STATE | M ar 07 1 99 7 8 OO am

CORPORATION
Secretary of Stale

NUAL REPORT
& ‘199“7’ % GIVISION OF CORFORATIONS Secretal'y Of State

DOCUMENT # P93000035189 (8)

1. Corporation Mo
Mailirlg Adaress ' m”m "l |I||| ‘llll II”l ||||| Iml II}II I"I' l”l! “IIl '|]|I ||” Im

555 BILTMORE, INC.

Prircipal Poace of Bosinees

80 SwesT 80 5w B 8T
SUITE 2608 SUITE 2609
MIAM) FL 33130 MIAMI FL 33130-3004

3. Date Incorporated or Qualified 3a. Date of Last Beport

,,,,, ] osnaiea3 04/20/1996

il Pace of Business 2a. Malling Address 4, FEI Number spplied For
R 11-3160930 Not Appiicabie
liter, Apt ¥, et Suite, Apt. #, olc. A i
: o - F 5. Cerlificate of Status Desired ] $8 75 Additional
22[7”’7 S o 27] | Fee Required
| Gty & Sl . iy & State 8. Eteclion Campaign Financing $5.00 may 8o
33![,,,,, 7 7 i 28] Trust Fund Contribution | Added to Fees
| 1p - Country o p | Couniry 8. This corporation has liability for intangible tax under s. 199.032.
o] o8] .. |29] %] Fiorida Statutes Oves X No
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f N
MCCAUGHAN, WILLIAM P ame
80 SW 8 ST B82] Street Address (P,O. Bax Number is Not Acceptable}
SUITE 2803
MIAMI FL 33130 83
84| City FL 85| Zwp Code
I Pursuin: L the provisions of Scc G507 ang GO7. 1508, Florda Slalutes, the above-named corporalion submits this statement for the purpase of changing ils tagistered

o of regislencd agnl, o both int e State of lorida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent | ant fenhar with, and aocept the abligatons of, Section 6070506, Florida Statutes.

SIGHATURE

o R b Fo gt RC ol e 1 a ;v;;-.-«'h‘n {NCTE Hogistered Agonl s gretture requ red when reinstating; DATE
(12, OTICIRS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 18
[ D [T oeLete 1AME O Change [T Addition | &5
N CASSIN, RICHARD 12 NAME 3
st aonrss | [EAB PLZ E TOWER 13 FL 1.3 STREE1 ADDRESS N
avsroe | UNIONDALENY 1.4 CITY- T 2P i
It D [ DELETE 21THME Edchange [ Addition |&3
KALE FREEL, JAMES T § 2o
s anones | EAB PLZ E TOWER 13 FL 23 STREET ADDRESS
sz | UNIONDALENY 2 40TY-ST-2P
T D [ ceLeve 311 [ Change [ Addition
NAi NEUNER, WILLIAM M 32 NAME
s | EAB PLZ E TOWER 13 FL 3 STREET ADDRFSS
Lo ze 1 UNIONDALE NY. 44 CIIY-5T-70
I AS [J oecee 4ITINE [T crange [ Addition
B FLOOD, LINDA 4.7 NAME
s s | EAB PLZ E TOWER 15 FL 4.3 STREET ADDHESS D e
Consze | UNIONDALENY — A4CITY-5T-2P
wii P T oecte 5.1 TNLE [ Change T Addition
it LIEGEY, GREGORY D ' 5.2 NAME
s s | EAB PLZ E TOWER 13 FL 53 STREET ADDRESS
ez | UMIONDALENY - Rsacivsie
100 Vv T veLete 61 TITLE [T Ghange 1] Addition
Hieas LOMONACO, JOSEPH M 6.2 HAME
s | EAB PAZ E TOWER 13 FL 5.3 STREET ADDRESS
Lons | UNIONDALE FL - B4 CITY-5T-2P
14, 1 o e oy carlily 1 al the wlormation supplied with this Tling does not quality for the examption stated in Section 119-07(3)(i}, Florida Statutes. | further certify that the
stare aton md caled on Hes annual repor or supplemental asnual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that

Iemn an afl. o e duector of the Gorporatan or i recaiver or tustee empowered to executs this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Bock 12 or Block 1300 changes, or on an attae it with an address.

{ SIGNATURE: " BGNETURE AND Typsg{%wgnmn;n ;iﬁééﬁh”'i CooTr e (/noag'y/?f’7 @;ﬁ%ﬁﬁta?/’?




