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

CORPORATION
ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000056361 (7)
NI R

FLORIDA DEPARTMENT OF STATE

Sancra B. Mortham Jan 15 1998 8:00am

1. Corporation Name

INDUSTRIAL INVESTMENT TRUST CORPORATION

Principal Place of Business Mailing Address
19880 N.E. 17TH AVE. 19860 NE. 17TH AVE.
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiffed
_ 08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] — 650515305 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. . o
_l Ap P 5. Certificate of Status Desired O $8.75 Add_utuona[
22 |27 B _ _ -~ Fee Hequired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
;i El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country . 8. This corporation owes or has paid the current year intangible
m ‘2_5| El El Parsonal Property Tax due June 30. ] Yes JRl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRYN, MARK J 81| Neme
444 BRICKELL AVENUE 82| Stroat Address (P.0. Box Numbar s Not Accepiable) -
MIAMI FL 33131
33
84| City F L ‘85 Zip Code

11. Pursuant to the pro\:'isions of Sections 807.0502 and 607.15b8, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . .
Signatwe, typed of printad name of registecad agent and tite if applicabie. (NCTE: Ragistered Agent gignature requirad when reinstating) : . DATE j

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE P [ DELETE 1.1 TILE [T change [T Addition

NAME KQSOW, CURT 1.2 NAME

smeETADDRESS | 19860 N.E. 17TH AVE. 13 STREET ADGRESS

CITY-ST-2IF NORTH MIAME FL 33179 _ 14 CITY-8T-2IF L .

TITLE L] DELETE 21TIMLE i [ Jchange  [L1 Addition

NAME 22 NAME :

STAEEY ADDAESS 23 STHEET ADDRESS

CITY-S1-2IP . R XIS ) . e e

TILE I DELETE A1TILE - [ change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-7IP N . 34, GITY-ST-2P

TME [T DeLFE 41 TILE Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TNLE [T DeLETE 51TITLE [T change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P . 5.4 CITY=5T- 2P ] .

TITLE LT DELETE 6.1 TIILE [ ITchange [ Addition

NAME 6.2 NAME

STREET ADBRESS I 6.2 STREET ADDRESS

CITY-ST-2If 7 6.4 CITY-ST-21P

14. | hereby certify that the information suppli
indicatad on this annual report or suples
officer or director of the carporatio
Block 12 or Block 13 if changed, 2

SIGNATURE: _ "

I MATIHRE AND TYRES OIT POINTED NAME OF SICNINE AEEICER MR DIRESCTOm

does not qualify for the exemr(_’ation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wekreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e/ zrusFJtee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

nt with an address.

#/4/{ i URE REQUIRED / / Ci/ 7¢  Celssol

[ O iy ap——_—y PP —

CR2E034 (10/97)



