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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 03, 1999 8:00 am
f Secretary of State

05-03-1999 90066 003 ***150.00

DOCUMENT #

1. Corporation Name

404 INVESTCORP, INC.

P94000007402

Principal FPlace of Business

ONE S. POINTE DR. "
MiAMI BEACH FL 33139

Mailing Address

ONE S. POINTE DR.
MIAMI BEACH FL 33139

VNG WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ . 01/31/1994
2. Principal Place of Business- 2a. Mailing Address 4. FEI Number Applied For
;l 404 \NAQH‘\N(VTON AN& ’ _2_6-| 4’04‘ W%H lN(’TDN A“ E . 65-040%43 : Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. i : $8_75 Additional
;ﬂ ‘20 El V20 5. Certifcate of Status Desired [ " Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
I;! M tAML EE'ACL\ . F L El M tAMU EE#CU . L Trust Fund Confribution - Added ta Fees
Zip . .Country Zip Country 8. This corporation owes the current year Intangible
4] B 21249 E‘ OAPe‘ E’ B2 Z4 Etﬂ pApB Personal Property Tax. [dyes  [INo
: . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ' 81] Name BSRAAN A FWART :
~FHREATF-ROBERT-R—~ THOMsoN , MORARD Razcpk & Haer PA.
ONE-S+-POINFE-DR— 82| Street Addras= (P.(}-B~ Numhar i, Not Aceptable)} 1 7
' : . _ONE__souTHEAST THIRD Ve
. —MHAM-BEACH-FE-33196— et L ITS
‘ 7™ a0k .
84| Cit- T 85| Zin Cinde
. AAME FL L’&alg )

11. Pursuant fo the provisions_of Secti
office or registey

agent. | am fa%ilig wan a Mab«

pt the obligations of, Section 607.0505, Flot

s 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submils this statement for the purpose of changing its registered
gent, or both/in the State of Florida. Such change was authorized by the corporation’s board of

T

diregtors. | hereby accept the appointment as registered

2447

Tt

SIGNATURE Tt AN :

Signatura, typed o arinted name of Yegislered agant and tids if applicabls. {NOTE. Registered Agéft signature required when reinstating) DATE
2. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - . [ DELETE 14 TILE ‘ [@Change [ Addition
NavE KRAMER, THOMAS 12NAVE 404 WASHINGTON AVENVE :
streeTanoress] ONES. POINTE DR. 1asTREETADoREss | SUITE 120
GITY-§T-2P MIAMI BEACH FL 33139 ) 14CITY-ST-ZIP MIAMA EM U 22\%9
TME P R DELETE 21TME CJChange L Addition
NAME HANAG-H. - 2.2 NAME
smeeranoress| QNE-S—POINTEBR. 23 STREET ADDRESS
CITY-5T-2P MIAMLBEAGHFE33139 2,4 GITY-5T-ZIP .
e Vs L1 DELETE 31 TME - WChange [ Addition
NAME NEE, M 27 NAME 404 WASHIN GTDN AVENVE
smeeraoress| ONE S. POINTE DR. ssmeaoress| | OVITE 120
arv-stze | MIAMI BEACH FL 33139 warstze | MIAMY Bedcll T 33139 o
TITLE b . B ’%DELETE 44TME L . T~ - ’__"_ ks
NANE THREATT, ROBERT R 4.2NAME L LT
smeeTaooress| QONE SOUTH POINTE DR 43STREETADDRESSL. - S
CITY-ST- 2 MIAMI BEACH FL 33139 GACTY-ST-ZP bon . e e i -
TmME AS : 1 DELETE 51TTLE R T T UTE T RJChenge [ Addition
NavE COLONNESE, CATHERINE F st 404 WASWINGTON AVE -
sweeraooress| ONE SOUTH POINTE DR sasweeTanoress | SUITE (20
orv.stze | MiAMI BEACH FL 33139 ssovstze | MAML BEACH FL. 33139
TIMLE [ DELETE 6.1 TILE ‘ [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14."T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

él‘vzll..

3/ REERTHY

d, oppn an attachment with an address, with all other {ike empowered.

CR2E034 (11/98)

FChounest  Aalad

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR,DIRECTOR

Daytime Phone #



