FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

FORAM MANAGEMENT AND LEAS

DOGUMENT # Pg4000081472

ING, INC.

Principal Piace of Business
600 BRICKELL AVENUE

Mailing Address
600 BRICKELL AVENUE
800

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 045 ***150.00

AW AN GRS

800
MIAME FL 35131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy tied For
m m 65-0.539079 | Not Applicable
Suite, Aot # etc. Suite. Apt. #, etc. 5. Cetifcite of Status Desired [ $8.75 Aditional
;\ ;l Fee Retuired
City & Siate City & State 6. Election Campaign Financing $5.00 t1ay Be
ZI ;‘ Trust F und Coentribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 !—E] E} 1;\ Persor al Property Tax. Cves "_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STRINGER, KRISTIN .
600 BRICKELL AVENUE B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
800 83
MIAMI FL 33131
84| City FL ‘as| Zip Cade

11. Pursuent to the provisions of Se:ctions 807.050z and 607.
office cr registered agent, or both, in the State ¢f Florida,
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Staldles, the above-named ¢ rporatio

n submi s this statement for the purpose of changing its registered

Such change was authorized by the corparadion's board of directors. | hereby accept the apj ointment as registered

SIGNATUFRE
Signature, typed or printed na ne of regisierad agent and title If apphcabls. {NOT Z: Registered Agent signature reqq ired when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [} DELETE 11 THLE ] Change [ Aadition
NAME COCKRUM, LORETTAH 1.2 NAME
streeTaporess| 600 BRICKELL AVE,STE 800 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P
TME PD [ DELETE 21TTLE [ Change [] Addition
NAME STRINGER, WAYNE £ 22NAME
sweeTaporess| 600 BRICKELL AVENUE, STE 800 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 2 4 CITY-ST-ZP
TME DST ] DELETE 24 TRE [IChange [ Addition
NAME STRINGER, KRISTIN 32 NAME
sreeTanoress| 600 BRICKELL AVE, STE 800 33 STREET ADDRESS
CITY-ST. 2P MIAMI FL 34,CITY-5T-ZIP
TIMLE o InELETE A1TMLE [Change [ Addition
NAME , S EN 4.2 NAME
sreer appress| 600 Bl VE, STE 800 43 STREET ADDRESS
CITY-ST-ZIP | FL ~ 44 CITY-ST- 2P
TMLE L1 DELETE 5ATITLE [JChange [ Addition:
NAME 52 NAME
STREET AQDRE 3§ 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 $.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Sectio

indicatd on this annual report or supplemental annual report
aceiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:rs in

officer or director of the corpora ion or the
Block 12 or Block 13 iRchapged. or op-d

is true and ace srate and that my signature shal

dchment with an address, with &1l other like empowered.

n 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
| have tha same legal effect as if made ur der oath; thal | am an

V'Sf:u:Li‘bgﬂé? é-
IAME OF SIGNING OFFICE! OR DIRECTOR iy

fli1/99 23581807

Daytima Phone

01906593

CRZ2E034 (11/98)




