FILE NOW F LlNG FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT .
CORPORATION FLORIDQ:&Z?.T.LME::"T o Jan 22,1999 8:00am

ANNUAL REPOR Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # .P94000071 365

| T

01-22-1999 90001 044 **+*150.00

‘TELLURIDE LAND

__|_Principa Place of Business T Malllng Address
ONE FINANCIAL PU\ZA ONE FINANCIAL PLAZA -
SUITE 2111 SUITE 2111 : )
FT L{lUDERDALE FL 33394 FT LAUDERDALE FL 33394 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed '
09/26/1994
2. Pnnc:pal Place of Bus:ness . 2a. Mailing Address 4, FEI Number L Applied For -
21 ' 26] 6550529802 Not Applicable
StAt#t Suite, Apt. #, etc. X )
_l ite, Apt. , elc. p ulte. Apt. , el 5. Certifcate of Status Desired [ $8F;i:§$:_l;znai
Clty & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
_1 Trust Fund Centribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible
_} - m Personal Property Tax. [Jves ONe
9 Narne and Address of Current Regislerad Agent 1(. Namea and Address of New Registered Agent
‘ DUREEE R S T S 81| Name
e GARFINKEL. MITCHE D : : i
ie % THE l.AW 0FF|CES OF GARF!NKEI. PALMER 82| Street Address (F.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA SUITE 2111 = Eameamete e
FT LAUDERDALE FL 33394 '
SR 84| City ST T T T T Zip Code
S : . FL

11 Pursuant to. lhe prowsmns of Sections 607.0502 and 607, 1508 Fiorida Statutes the abave-named corporation submits this statement for the purpose of changing its registered
~-" “office or registered agent,-orboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
F1 0 agent. am famllaar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes.

L.

SIGNATURE ~ . = e :
R Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) .- E f DATE 8 !
12. ' - OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE PDS - - [J DELETE 11TIME 3 PR ‘ [OChange  [J Addition E
NAME - GARFINKEL, MITCHEL D 1.2 NAME o
smeeraooress| ONE FlNANC_iAl. PLAZA SUITE 2111 43 STREET ADDRESS g
CTY-ST-ZP FT LAUDERDALE -FL 33394 ) +4CITY-ST-2P ) &
TME - O DELETE 211TME ClChange  [JAddiion | O
NAME - S 22NAME :
STREET ADDRESS : S 2.3 STREET ADDRESS
CITY-ST-2P o] e AR 2. 4CITY-ST-ZP - . ]
e - [0 pbELETE 31TME . - ) [OChange [ Addition
T 32NAME - '
" 3.3 STREET ADORESS
: 34.CITY-ST-21P S ¥
) (3 DELETE 41 TIMLE S R [:]Change " [[] Addition
NAME | s ' ] 4.2 NAME
STREET ADDRESS| Lo I 43 STREET ADDRESS . e o o
crry-st.ap’ oY Rl e : o 44 CITY-ST-ZIP o e T ,__’" _“:_h e T
TME ) ‘ [0 DELETE 51TIMLE ) Vomteysaesne g -, - [JChange, . [JAddiion
NAME B L ‘ 52 NAME DA )
STREET ADDRESS L 5.3 STREET ADDRESS )
CITY-ST-ZIP X . 54 CIFY-ST-2P i ’ :
E T DELETE 61 THLE [lChange  [JAdditon |
NAME ik 2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-ZIP 4 CITY-ST-2P

14, | hereby cerify What the information supplied with thls 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 shall 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 Statutes; and that my name appears in r
Block 12 or Block 13 if changed aron an attachment with an address, with all other like empowered. .

SIGNATURE: RESUIGSHY aluhy gsvesarayee

.~ SIGNATURE AND TYPED OR FRINTED NAMH Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




