SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE OK OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT , FLORIDA DEPARTMENT OF STATE FLED
CORPORATIONI X E . { . andra B. Mortham
3} 3 ,
ANNUAL REPORT Y Sacrelary of State 97 AUG ?] !1” 10. 37
1 997 o DIVISION OF CORPORATIONS
SECHE |47 07 STATE
p S A G T (]
POCUMENT # P9bQ00B18223 (4) {ALCAVY SEE 1 GRIDA
120TH CORPORATION
Fincipal Pace of Basinoss Wialing Address ”““"“’ll ||N"I|" m“ |I|H II}Il “ll”lm nlll ““l “u Im
1175 NE {25TH STREEY 1175 NE 125TH STREET
SUIE 800 SUITE &00
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE IN THiS SPAGE
3. Datle Incorporated or Qualifisd aa. Date of Lest Report
03/06/1995 07/01/1996
2. Pringipal Place of Business 35_ Mailing Address 4, FEI Number Applied For
21 26] 650641070 Nol Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ele. - ) $8.75 Aadditional
;’ —'b’_?:l 5, Ceriificate of Stalus Desired D Fae Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;EI Trust Fund Contribution O Added to Feas
Zip Country Zip | Gountry 8. This corporalion owes or has paid the current year Intangible
m 25 28 a;l Personal Properly Tax due June 30, N Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOWELL, DAVID 81| Name
;LﬁENeEo;stH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)

:':'1“'"“""‘""2!““’[“")‘22' &l l:..'l!;:'?' PR |

NORTH MIAMI FL 33161 % T DE/22787--01071~-003
B4| Cily *.*ﬁ-ﬁgg‘—((—w. FL ; W] £

11. Pursuant 1o the provisions of Soclicns 607.0502 and §07.1508, Florida Statules, the ahove-namad corporation submits this statement for the purpose of changing its reglstered
office or reglstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod
agent. | am familiar with, and accep! the: obligations of, Section 607 0505, Florida Statutes

SIGNATURE . I _
Signalure, lypad ot printed namo of tagistered agort and Wla il apphcable (NOTE Rogislered Agent sigealure required when reinstaling} DATE
12, - _OFMCERS ANDDIRECTORS _ _ J 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TTLE U Ooeiere 11 TLE [JChange [ Addition
RAME HOWELL, DAVID 12 NAME
smeetaoveess | 1175 N.E. 125TH ST., SUITE 600 1.3 STREEY ADDRESS
CITY-$1-7iP NORTH MIAMI FL 33161 . 14 CIY-$1- 2P
TITLE [ DELETE 21TILE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREFT ADDRESS
CITY-$1-2IP 2 ACTY-81-2IF
THLE L1 peLee 31TMLE [T omange T Addition
NAME . 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-§T-2IP
THLE I DECETE L1TLE [J Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-2IP ) A4 CITY-$T-7IP
LE T oeETE 51 TILE [ Grange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
e
CITY-§T-ZIF 54 CITY-8T-ZIP
TITLE LI DELETE 61 TITLE [ crange [ Addition
HNAME 62 NAME .
L' , » 6/7
STREET ADDRESS B3 STAELT ADDAESS % A
CITY-51-21P 64 CilY-5T-2p

14. [ do hereby cerlify that the information suppliod with this fil:ng does not qualify for the exemplion slated in Section 119.07(3){), Florida Statules. | further certify that the
Information Ingicated on this annual reporl or supplermental annual reporl is true and accurale and that my signature shall have the same lagal eflect as if made under oath; thal

| am an officer or direclor whihe corparation or the recgiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
eppears in Block 12 or Blo if changed, or on anisnachment with an address.

e e R N B - V ‘ ‘P81 y 7 Y I R A L N Y

CR2EQ34 (4/97)



