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

i

PROFIT
CORFORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA LIGHTHOUSE PROPERTIES,

DOCUMENT # P93000059330

INC.

Principal Place of Business

640 S.W. 2nd Avenue

Mailing Address
601 Brickell Key Drive

[28]

m

[30]

20]

Miami, Florida 33130 Sl:ll't? 702 _ DO NOT WRITE IN THIS SPACE
Miami r Florida 33131 3. Date Incorporated or Qualifed
8-24-93
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For

21] [26] 59-7014934 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certifcata of Status Desired K $8.75 Adq:'tional
m ;‘ Fee Required

City & State City & State 6. Eiection Campaign Financing O $5.00 Mmay Be
Z] a Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Properly Tax. [ Yes ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Aldridge, James T. 53T Sre Ao 0 B Kb s Not Acceniabi)
ree rass (P.O. Box Number is Nof pi
Rey Biscayne, Fiorida 33149 - SRRNSEOESTHE~—1
' | -08/18/99--01012--003
84} City ETT T ﬁ_ I”TW

g provisions of Sections 607,
office or regigls pdth, in e B4
agent. | am 1g

502 angd907.1508, Fiorida Statutes, the above-named

g’of, Section 607.0505, Florida Statutes.

ation submits this statement for the purposé of changing its registered
was guthorized by the corporalion’s board of directors. | hereby accep! the appointment as registared

-2 9

SIGNATURE > Zre e I appicabie TNOTE: Ragriensd Agent $10natuns requited when fainelating)

12, Yo OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe L ?/D [ DELETE 11TME OChange [ Addition
NAME Aldridge, James T. TZNAME

SREETOORESS) 506 Fernwood Road 1.3STREET ADDRESS

CITY-ST-2¢ Yegz Bi scayne Florida 33149 14 CITY-ST-2P

TILE DIoELE 2ATINE CiChange L] Addtion
NAME 22NAME

STREET ADORESS 2.3 STREET ADDRESS

cmsT-29 2.4CITY-ST-29

TME ] DELETE 31 TME [IChange  []Addition
NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-5T-2P 34 CITY-8T- 29

TME O DELETE LITME OChange  []Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 20 44 CITY-ST-2P

TME 1 DELETE 54 TME [JChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ S4CITY-51-29

TME [ DELETE 6.1 TITLE [OcCnange  [7] Addition
RAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS - \/\’qq
CITY-ST-2F 64 CITY-ST-290

indicated on
officer or director of the corporation
Block 12 or Block 13 if changed, o

SIGNATURE:

the receiver

stee em ared

ajt other like empowered.

14. | hereby cenilfg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

) - ?gﬁ(\f 1

Daytme Phone i



