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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90026 005 ***150.00

DOCUMENT # PG5000012099

4, Corporation Name

LAS OLAS MANAGEMENT, INC.

WA A

Mailing Address

450 EAST LAS OLAS BLVD.
SUNE 1500
FT LAUDERDALE FL 33001

Principal Place of Busingss

450 EAST LAS OLAS BLVD.
SUITE 1500
FT LAUDERDALE FL 33301

DO NOT WRITE N THIS SPACE
3. Date tncorporated or Qualifed

(02/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_11 E} 55,0561542 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, efc. 8. i
Hhe. Apt. #, &te He A 5. Certifcate of Status Desired a $8.75 Additional
23] = - - 27! . N A o . _Fee Requiced
City & State City & Stale 6. Election Campaign Financing . $5.00 wmay Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This carperation owss the current year intapaiple
m l25l ;5;[ m Personaj Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ag;mt
81} Name
AMERICAN INFORMATION SERVICES INC SR e N
t SE R0 AVE freet Address (P.O. Box Number is Not Acceptable)
2IMHFL 23
MIAMI FL 33131
84{ City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typid ar printsd rama of fegistersd agent and ttle i applicabils. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 1
TITLE PSD {3 DELETE 11TME [CiChange (A
NAME ROCHQON, RICHARD C 1ZNAME
sTreeTanoress| 4560 EAST LAS OLAS BLVD., SUITE 1500 +3 STREET ADDRESS
CTY-ST.2P FT LAUDERDALE FL 33301 14 GITY-ST-2P
TIME v [T DELRTE 24 TILE TJChange [/
NAWE PIERCE, WILLIAM M 22 NAME
swreeraooress) 450 EAST LAS OLAS BLYD., SUITE 1500 23 STREET ADDRESS
t orvistze—— 1 FT-LAUDERDALE-FL-3330% — — - — - 2 ACTYSTDP e
TME VAST [ DELETE 31TILE CJChange [
NAME BRANDEN, CRIS V 32 NAME
streeraooress] 450 EAST LAS OLAS BLVD., SURE 1500 33 STREET ADDRESS
CITY-ST.ZP FT LAUDERDALE FL 33301 34, CITY-5T-2P
TME L] DELETE 417TME [Changs [
NAME : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-57-2P 44 CITY-57-21P
TME ] DELETE 51TME [T Change
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-21 5.4 CITY-$T-2IP
TIME 3 DELETE 81TME {3 Change
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CIAY-§7-2iP 6.4 GITY-ST-2IP
14. | hareby certlfx that the information supptied with this fling does not qualify far the exemption stated in Section 119.067(3)), Fiorida Statutes. | further certify that the i
indicated on this annual repost or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that |

afficer or diractar of the co
Block 12 or Block 33 if ch

SIGNATURE:

ationeor the receiver or trustee ampowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appe
attachment with an address, with al) other like empowered.

LR VIR Bvbg”  UisT

23197 95\ -27

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Daytime Phona #

Date



