FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Fursuani 1o tho pravisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office ar regislerca agent, or both. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. Lar familiar with. and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURL _

Bignante, tpned of jhnied nanws of tegiskeod agent and fes i apphcabio [MOTE Registerad Agent sRInatre required when ralngtating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPs ) [T oeLETE 1ATIEE [Jchange [ Addition
NAME KRACAUER, MICHAEL 1. NAME
strerr anoness | 5750 COLLINS AVE #58 1.3 5TREET ACDRESS
crvsrar | MIAMI BEACH FL 14 GITY-S1- 2P
e INFEG 21TMLE [ change LT Adaition
NAME 2.2 NAME
STREFT ADDAESS 23 STREET ADDRESS
Cy-ST 2 ) - 2.4 LiTY-5T- 2P
Wik [T beLere LUNTE [JChange L] Addition
NAM: 3.2 NAME
STREE] ADDRE S5 3.3 STREET ADORESS
CITy - ST 21F o 3.4.0ITY-ST-7P
e ) 7 oeLete 417ME ' [JChange LI Aadilion
NANE 4, 2HAME
STREET AUDFESS 4.3 STREEY ADDRESS
CITY-57- 210 o a4 0f1Y- S7-21P
TILE I DELETE 51 TILE [Jchange [T Addition
HAME 5.2 NAVE
STREED ATDRESS 53 STREET ADDRESS
DY =514 54LITY-ST-2P
T [T DELETE §1T01LE [Tchange [ Addition
HAME 6 2 NAME
SIHEET ADITRESS 63 STREET ADDRESS ,
£iTY-51-2IF BACIY-ST-2P
14, | do hereby certity thal ihe information suppliod with this Tiing doas not qualify for the exemption stated In Section 119.07(3)(i), Fiotida Statutes. | lurthar certity that the

8 rencrl of supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under vath; that
wrglion or the receiver or trustee empowered 10 execute this report as requirad by Chapler 6807, Florida Statutes; and that my name
appears in BIock 12 or

- or on an facgment with an address.
SIGNATURE: . | | = v ‘3/2-‘7”{‘1'7 305864 1218

BIGNATRAE AND TYPED OF PRINTED WRME DF SIGNING OFFICER DR DIRECTOR Daytime Frong #
FYr..vrr.}

information indcaled on this an
I arn ac oflcer or director of thy

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Lty Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT il ) Sacretary of Sato
1997 e 5 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # P93000079332 (1)
1. Corporation Namo
400 WEST PALMWOOD INC.
A A
5750 COLLINS AVE 5750 COLUINS AVE
58 58
MIAMI BEACH FL 33140 MIAMI BEACH FL 331402316
s Us 3. Date incorporated or Qualified | 3a. Date of Last Repori
) 11/17/1983 09/20/1906
| 2 Prncipal Place of Busingss _2n. Mailing Adcirass 4, FEI Number Applied Far
i_._.______._ e e - 25] 65-0448961 Not Applicable
Sule, Apl 4, els Suite, Apt. #, elc. N ) $8.75 Additional
'2'2] - zﬂ 5. Certificate of Status Desired O Fos Requlred
City & State City & State &. Election Campaign Financing $5.00 mayeo
23 Eﬂ Trust Fund Contribution Added ic Fees
Zip _ Counlry s Counlry 8. This corporation has liabliity for intangible tex under s, 199,032,
24] 25| 20/ 30] Floridla Statutes Mves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SKRLD INC B[ Narmo
201 ALHAMBRA CiR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134 83
B4! City FL 85| Zip Code

CR2E034 (9/96)



