FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

2475 BRICKELL AVENUE, INC.

Frincipal Place of Business

2600 DOUGLAS ROAD. SUITE 900
CORAL GABLES FL 33134

| 2. Princpal Place of Business
|2 1174@ Pearl 5t., N.W.

Suite, Apl. 4, elc

22 Suite #430

- City & Stale

3] Grand Rapids, MI___
710 | Country

24| 4 9503 [ U,S,A,

_ 8. Name and Addre

' DOCUMENT #  Pg3000083202

|27] Suite #430

(0)

 Maiing Address
2600 DOUGLAS ROAD. SUITE 200
CORAL GABLES FL 33134

[2a. Maiing Adcress
26] 40 Pearl St., N.W.

Suite, AR #, elc

City & Slale

28| Grand _Rapids, MI _

CORPCO, INC.

2699 SOUTH BAYSHORE DRIVE
STE. 700

MIAMI FL 33133

3.

O A M

Date Incorparated or Qualiied ] 3a. Date of Last Reporl

12/07/1993

___ 05/01/1995

4.

5.

6.

10. Name and Address of New Rogistered Agent

L - Country
\. [0]4 9503 [0 U.8.A __
of Current Registered Agenl - o
81| Name
82| Streot Address (
Mgl
84| Cily

PO, Box Nuriber is Not Acceptabia)

FLI Number

Applied For

Trust Fund Conlebution

650487859 B | [ Not Appiicable
Certificate: ol Status Desiredd 0 $8-75 Add_ilional

- Fee Reguired
Election Cavipaign Financing $500 May Be

Added to Fees

[] ves [INo

Florida Statutes

8. This corporaton has labilly for intangible lax under s 199.032,

FL |~

Zip Code

SIGNATURE . . : Cas
Sl atar: tyed Of prted D of Ayt @ Ui ap g ot TNEE Fopote rod dont® tagnat i s 1 whien g LATE
(2 OWGeRsavopiecions a0 ADDITONS/GHANGES TO OFFIGERS AND DIRFGTORS IN12
TIILE P [ DELkTE 11TE B4 Cnenge [ Addition
BAM: SCHERMER, ROBERT E JR. 12 it
sttt a0LR=SS | PBO-DOUGLAS AD- #9060 TISTREET ATDRESS 40 Pearl Street, N.W,, Suite #430
L o-sioe | CORAEGABLES-F- e Ruevsze | Grand Rapids, MI 49503
THLF S [ OELETE 2 t1ILE [ Chaige [} Addiion
NawE HEWETT, CHRISTOPHER B F2haME
sreeraooress | PS0O-DOUGLAS RD- #900- 2ASTREET ADDRESS 40 Pearl Street, N.W,., Suite #430
| ovsioe | CORALGABLESR- o Jeoesae | Grand Rapids, MI 49503
I [[] DELEIE KRRA(1 [T Ctange ] Additan
NAMIE 37 AWK
SIBLET ADOPESS 3% STRLFTADDRLSS
LT L U o . 3apuy-sy-ab I
10LF [] DELETE ERRAIT [ Crange  [] Addiion
HAME 42hAE
STHEET ARGRESS 43 5THEET ADTRESS
Loy stan o N i @ AellyeSUAE e
TILE [ BELETE S 1TIF [} Change [T Addilion
HAMT 57 hANT
STREET ADDALSS 53 STHEL T AUTRESS
| Coestee | I B SaCly-si-ne S _
TTLE [C)DELETE b HIIILE [ Cchange  [] Addition
NAME B2 NaM
STRITI ADDR 55 63 SIREE | ATORISS
il 51 2 B BACNY-SI- 2" e

appears i Block 12 o Block 13 if chay

SIGNATURE: _

SIGNA

Vaddress

AND TYPED §A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Purduant 1o the Dro'ﬂsio-ﬁé-af Sections 607.0502 and B07.15608, Florida Sta{lj{e‘s"ni‘rE%hbue—narneﬁ?&ﬁ Dralion submits this statoniert for the purpiose of changing its registered office
or registerad agent, or both, in tho State of Flonda. Such change was adthorized by the corpotation’s boatd of drectors. | hereby accept the appointment as registered agenl. { am
farmiliar with, and accept the obligations of, Seclon 6070505, Florida Statutes.

3/26/96

| 14 Tdo hemLy cerilfy that the information ;S;‘;.I[)DHOO' w th this fling is valuntarity furnished and does not rju'a”Ty tor the 'cxizrr'\-;_:“tl_.ar-‘"é-ldtfsri in Secton 119.L7(3)t, Fiorda Statutas. | further
cerldy that the information indicaled on this annual report or supplemental annual repod is true and accurate and that my sgnature shall have the sanis legal effect as if made under
cath; that | am an officer or director of 1he corparation or the receiver or frustes empowred W execute 1 repont a5 requied by Chapter 607, Flon t Stalutes; and that my name
od g on an attachmiant wilh

_616/776-2600

(8370l Frione §

CR2E034 (12/95)




