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

PROFIT -~ FLORIDA DEPARTMENT OF STATE
Lo i e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000056067 (0)

1. Corporation Name

FLORADO LAND CORPORATION

RN

DO NOT WRITE tN THIS SPACE

Pringipal Place of Business Mailing Address
860 N.E 76 ST. 860 N.E. 76 ST.
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Ingorporated or Qualified

08/08/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number | &pplied Far
|21] |26] 65-0442981 A" |Not Applicable
Suite. Ap. #, ele. Suite, Apt. #, ale. it
® P 5. Certificate of Status Desired E]/ $8.75 Additional
E E‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E; ;B—l Trust Fund Contribiution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has palid the current year Intangible
m El E‘ —:;)-} Personal Property Tax due June 30, [J ves ] nNo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDMAN, JAMES W 81| Name
600 S. ANDREWS AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR, SUITE C
FT. LAUDERDALE FL 3331 83
84f City FL ‘Bs| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice ar reglstered agent, or both, in the State of Florida. Such change was autherized by the corperation’s baard of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accep! the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE
Sigaature, Typed & printod nama of ragistered agent and tda if applicable, (NCTE: Reglstered Agent signature raquired when reinstating) - DATE o R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PST [T DELETE 11TMNE = [dCnange [T addition
NAME BEAVER, ROBERT W 12 NAME
swreeT apcress | 880 N.E. 76 ST. 1.3 STREET ADORESS
ClYy-§1-2P BOCA RATON FL 33487 14CITY-8T-20p
TILE LT DELETE 23TIMLE [1change LI Additicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-87-2IF
THLE - [T cELETE 3 TILE ET Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, Y- ST-2P
TITLE LI DELETE 41 TILE [] Change  [_J Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY - ST-ZiP
TITLE : [J DELETE 5.1 TITLE [ Change T[] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CiTy-S8T-2P 5.4 CITY-87-ZIF
TLE LI DeLETE £.1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 2IF m 6.4 CITY-5T-ZIP
14. | hereby certily that the InformaticorSupplied with this filing does nat qualify for the exemption stated In Sectlon 1192.07(3)(1). Florida Statutes, [ further cerify that the information

supplemental anplual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fqp the receiuer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an 2d //fo/% S’é/. 2}"7_’/ ?/f- _

indicated on this annuat report
officer ar dirgctor of the carp
Block 12 or Block 13 if chan

SIGNATURE-

CR2E034 (10/97)



