_-FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narne

P94000057316 (9)
ARMITAGE PROPERTIES, INC.

Principal Place of Busingss

S20 BRICKELL KEY DR.. #0-205
MIAMI FL 33191

Maiting Address

520 BRICKELL KEY DR.. #0-306
MIAMI FL 33131

FILED

May 15 1998 8:00am

Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ij.uf\-ﬂiifﬁr@;- Addross 4. FEi Number Applied For
21 . ] el 650528623 Not Applicable
Suite, Apt. #, olc Suite, Apt #, olc. it
*‘-I P - ‘ : 6. Certificate of Stalus Desired ] $B.75 Additional
22 27 Fee Required
City & State ~ Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
23 e L 28_1_ o Trust Fund Contribution Added to Feas
Zip _ Cauntry o it Country 8. This corporation owes or has paid the current year Intangible
;I 2;] e 29],, ) ;| Personal Properly Tax due June 30. Yes D Nao
9. Name and Address of pqrront Rogltlergq Agenl 10. Name and Address of New Registered Agent
HABER. ROBERT M &1| MName
520 BRICKELL KEY DR" #0-305 82| Sireel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33131 -
83
841 City FL 85| Zip Code

1%. Pursuant to the pr(wmnoné;(_al Soctions 607 0502 und 607.1508, Florida Slatutes, the above-named corporation submils this statement for 1he purpose of changing its registered

olfice or regestored agenl, or both, i e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored

agent Fam fanmilar with_and accept the obhigahons of, Section 607.0505, Florida Statules

SIRNMATIIDE.

SIGNATURE _ e
Stgnatore typaead O Lwa bt raptegs sf foggefeend sepend w0l Ble i€ agipl e al b (MOTE Hogislared Agent signature required whon reinstatng) DATE
2. T OFHCERE ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSh [T pEcere .1 ILF [T change ] Adddtion
NAME FAUBION, ROYAL R 1.2 NAME
smeet aooress | el BRICKELL KEY DR., #0-305 +.3 STREET ADDRESS
CITY-§1-2P MIAMIFL33131 ¢ 4 CITY-S1. 7P
TITLE AS T CJorcete 21 WE [T change [ Adation
NAME HABER, ROBERT M 22 NAME
smeeraooness | 920 BRICKELL KEY DR., #0-305 24 SIAEET ADDRESS
CITY-S1- I MIAMI FL 33131 2 ACITY-SI-4F
TITLE T T oreete 31TILE [T cnange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CITY-§1- 2P 34.0IY-51-2P
TITE T o T U T ok 40T [T change [ Asdiion
HAME > 4.2 NAME
STREET ADDRESS 4.3 GTALET ADDRESS
ciry - §1- 2P . o 44 TITY-ST- 2P
e [T oecene 51 TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STACET ADDRESS
Cv-§1-2P 5.4 CITY-51-2IP
TITE N i I €1 1ILF [Tchange [T Agdition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P o 64 CY-51-7IP
14. | heroby certily that the infonmation supphiced with his hling does not gualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | hurther certify that the information

ingicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | arm an

officer or director of the carporadn or the ro

Block 12 or Block 13 if changod forgn angitactung
[ ) ¢21

with an address
e e

>y

v NeciZrmal SEARFTALY

aver of rustoe ompowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

U -2p-Q L r2ac )37 - 3AVEA

CR2E034 (10/97)



