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

A DEPAETHENT OF STATE May 18 1998 8:00am
. ANNUAL REPORT

1998 DIVlSIg:cgfaCrgc;PS(;?imNs Secretary Of State
DOCUMENT # P94000056699 (9)

1. Corporation Name

SARASOTA II-PROPERTY CORPORATION

0O

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
w0 o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaled or Qualified
. 07/29/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
—
2 26] 65'0510349 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. Wi
v f—- I P 6. Cenlificate of Status Desired O $B'75 Addional
22 ) 271 Fea Requlred
City & Slale L City & State 6. Election Campaign Financing $5.00 May B
) 23] Trusi fund Contribution ad Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
25 ;;Iv Sa Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
CAMNER, ALFRED R 8| Name
550 B“-TMORE WAY 82| Streat Address (P.O. Box Number is Not Acceptable}
SUITE 700
CORAL GABLES FL 33134 a3
84| City FL 85 Zip Code
. Pursuanl (o 1he prowsions ol Seclions 607 0507 and 6071608, [ofida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes
SIGNATURE e [ N
Slgnature, typrod o peanted tate of "'u‘:‘[‘,':‘,‘_‘f@"i"t..f':',d i if apaheziatile (NOTE Regislured Agenl signalure requited when reinslating) DATE n
12. OFFICE RS AND DIE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DettTe 11 TILE [Jchange [ Additicn =
NAME CAMNER, ALFRED R 1.2 NAME §
seeraooness | 350 BILTMORE WAY, SUITE 700 1.3 STREFT ADDRESS g
CITy-S§T- 21 CORAL GABLES FL Y4 GITY-ST- 2P E
TLE 8T I DELETE 211011 I Change L] Addilion |O
HAME FORD, EARLINE G 22 NAME
sweeeraooness | 350 BILTMORE WAY, SUITE 700 2.3 SIREET ADDRESS
CTY-S1-2P CORALGABLESFL. 2 4CIY-ST-2P
TITLE [T oeLeTe 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADIDRESS
CITY- §T-2IP . o 34.CITY-ST-21P
TMLE TT oetere &1 TIILE CJchange [ Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP o . 44 CITY-ST- 2P
TITLE [T OELETE 51TIILE [l ehange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21p o 54 CITY-S1-2P
TITLE [T oriete 6.1 TILE L] thange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-81-2IP 64 CITY-ST-721

14, [ hereby cerlity ihat the information supphed with this filing doees not qualify for the exemplion stated In Section 119.07(3)(1), Florida Stalutes. ) further certify that the infarmation
indicated on this annuat reparl ar supplemenlal annual reparl is lrue and accurate and that my signature shall have tha same legal effect as if mado unoer oath; that | am an
officar or direglor of the cotporalion or the receiver or trustee cmpowered $o execulte: this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ‘.1%,06. ar on an atlachment with an agdress,

7.

P ,//’/Lr/ FANEY AA™ ARM A




