FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Ly i

ANNUAL REPORT

1996 A
DOCUMENT #  P94000056699 (9)

1. Corporation Name

SARASOTA II-PROPERTY CORPORATION

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

S RN

Principal Place of Business o i\1aulng }\dd;bg% '
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 2500 SUITE 2500
1] L
MIAM) FL 33131 MIAM FL 333 3. Date Incorporated or Qualified | 3a. Date of Last Report
e e . o 07(29]1984 ..05/01/1985
2. Principal Place of Business | 2a. Maiing Address 4. F&1 Number Applied For
O - SO ..650510349 Nol Appicanlo
Suite, Apl. #, elc. -, Suite, Apl. #, elc. 6. Certificate of Status Desired O $8'75 Add.itional
22] 27’ Fee Requied
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution 0 Added to Fees
Zip | Country | 7p ~ Country B. 1his corporation has liability for intangitle tax under s 199.032,
m 25—| 2 3 ] Fiori B ves [No

9. Name and Address of Current Re

81| Mame
GAMNER, ALFRED R 82| Street Address (P.O. Box Number is Not Acceptable)
= 1221 BRICKELL AVENUE
+ SUITE 2500 &
- . MIAMI FL 33131 84| City 85| 7ip Code

11, Pursuant (o he provisians of Sections B07.0502 and 607.1608, T lorida Stalutes, the a‘uove—nan|edwc',0rporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

. familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE . . . o o L . R L
Sluratare, tyad of prntad tamme of registac agenl and tHle S apyhoabe EOTE - Regisdered Agent s gaatt re reeyared wnen renstabngt DATe

12 OFFCERS AND DIFECTORS ) ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D . [] Change  [J Addition
NAME CAMNER, ALFRED R 1.7 NAME

STREE! ADDRESS 1221 BRICKELL AVENUE, SUITE 2500 13 STREFT ADDRESS

CITY- §1-20P MAMIFL333Y N BRI

TITLE [ DELEIE 2 110LE [1 Change ] Addition
NAME 22 NAME

STREET ADDRESS 235THIE) ADBRESS

Cirv_s1-21p TNV [0 4 £ S S U
WTLE [ DELETE 31TILE [ Change [ Addition
NAME 12 NAME
SIREET ADDRESS 33 §TREET ADDRESS

iTv-§1-2IF I4LIY-§1- 2P
1cmf : e goeee T P | 2?5%%%1’%3934 gﬁgﬁ{jﬁﬁﬁ”
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS ##¥200. 00

CITY'ST'?IP s s s e T PP 44 EH"SLZ‘P

TLE [ DELEIE 5 1THLE [ Charige  [] Addilion
NAME 52 NAME

STREE! ADDRESS %3 STHEET ADDRESS

CIFY-S1-710 e Y bay-s1-2p

THLE [YDELETE 6.1 TITLE hange [ | Additan
NAME 6.2 NAME (9
STREET ADURESS 6.3 $1REET ADORESS -~ \ ~ C\
CITY-§T-21P gscoy-s,-.¢ | A |

14. | do hereby cartily thal the infonmation supplied wilh this filiag is volunlarily Turnished and does not qualily for the exermption stated in Section 119.07{3){k), Fiorida Sthtug#s. | further
certify that the information indicated on this annaal repor or supplementat annual report is true and accurate and thal my signatura shall have the sama logal effact 3s Tade under
oali; that | am an officer ar dreclar of the corporation or 1he receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, angthat my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an atddress,

SIGNATURE: T %z/ﬂ ~(305) 577-0600

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Prore ¢
. E:aum

gy



