FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D:Vlmgzccr;‘a&)(:rza::ﬂoms Secretary Of State
DOCUMENT # P94000058421 (6)

1. Corporation Name

LOEWENSTERN PROPERTIES, INC.

o LT

Principal Place of Business Mailing Address
67200 NORTH ANDREWS. SUITE 500 6700 NORTH ANDREWS. SUHTE 500
FT. LAUDERDALE FL 33209 FT. LAUDERDALE Fi 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 08/08/1994
2. Principal Plage ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e T 650531047 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
!_] e e & L e #e B. Ceriificate of Status Desired O $8.75 Additional
22 o g?J o Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
o L i 26] S Trust Fund Contribution Ol Added to Fees
Zip ~ Country L Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] m o Personat Prapertly Tax due June 30. Cves [Ono
. 9. Name and Addrqu ol Curtent Regislered Agenl 10. Nama and Address of New Registered Agent
LOEWENSTERN, ELLIOT 81] Name
% BILTMORE SECURmES' INC. 82] Sireel Address (P.O. Box Number is Not Acceplable)
. 6700 N. ANDREWS AVENUE, SUITE 500 ]
FORT LAUDERDALE FL 33309 83
84| City FL B5| Zip Code

1. Pursuant ta the provisions of Saclions 07,0502 and 607 1508, Fiorida Statutos, the above-named carporation submits this slatement for Ihe purpose of changing its registercd
affico or registercd agent, or both, in the State of Floida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE ___ _ e e it e e e e ot e e et

Signature, typiesl orﬂ.ln_: u_. e OF regpeterod angesd e Glle b apg st ml: . [NOTE: Rogstelad Agent signature required when reinstating} DATE E
12, OF l ICE HQ AND [‘HHE C'I [)RQ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 2]
TILE P o I Dot 11 [T ohange ] Addibon g
NAME LOEWENSTERN, ELLIOTT 12 NAME 3
smeet appress | 7227 QUEENFERRY CIRCLE 1.3 STRETT ADDAESS g
CITY-ST-2IP BOCARATONFL 14 CIY-51- 7 o
L BT B ’ N T ST [T Change L] Addition | O
st aooness | 1227 QUEENFERRY CIRCLE 29 STHEET AUDRESS
CITy-§1-2I BOCA RATON FL 2 4CITY-ST- 2P
TITLE oo h I D meriii 31TNLE D Change D Addilion
NAME 32 NAME
STREET ADDRESS 33 STHELY ADDRESS
CITY-ST-2P o e 34.CITY-ST- 2P
e ] DELETE 41101LE [ change [ Addilion
NAME &2 HAME
STREET ADDRESS 43 STRLFT ADDRESS
CIIY-§1-2P 446TY-S1- 70
TITLE Tt Tmmm e __D DELETE 51TLF D Change D Addition
NAME 57 NAME
STREET ADDRESS 53 SIREE) ADLRESS
CiTY-§T- 21 54CTY-51- 7P
WLE N I N 61TIME [T change [ Additien
NAME 6.2 NAME
STAFET ADDRESS 6.3 STRE T ADBRESS
CiTY-S1-2F ) 6.4 CIY-5T-7IP

qualify for the exgaibtion staled in ion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatcd on this annual report of supplemental annual repgfaeirue and accurale ure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpogftion or the receiver or rysyfe emipowered Lo exec | Orl as required by Chapler 807, Florida Statules; and that my name appears in

Black 12 or Block 13 il changlid, or oan altaghipre @il an addross.
/// LN




