2935946626 4/13/98

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CNL FIRST CORP. Il

I 0O

Principal Place of Business

400 EAST SOUTH STREET. SUNE 500
ORLANDQ FL 32001

Maiting Address

400 EAST SOUTH STREET. SUITE 500
ORLANDO FL 32601

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualified

04/13/1995

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] £9-3309026 Not Applicable
Suile, Apt. &, elc Suite, Apt #. etc. i
H.I o P P 6. Certificate of Status Desired $B.75 Additional
22 ;;} Foo Required
City & State City & State . Election Campaign Financing $5.00 May Be
;31 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5—1 29 ?0—1 Personal Property Tax due June 30. ] Yes No
4. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BOURNE, ROBERT A B[ Name
400 EAST SOUTH STREET, SUITE 500 B3| Sireel Address (P.O. Box Number is Nal Acceptabia)
ORLANDO FL 32801
[:X]
84| City FL ]as Zip Code

agent. | am familiar with, and accopt the obhgations of, Seclion 607.0505, Fiorida Stalutes.
SIGNATURE

1t. Pursuant (o Ihe provisions of Soclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both. in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registereg

Signature, typod O panied o of rogisterad sgent and Tl | 8 pcatie

(NOTE Registered Agent signature required when reinstalingl

DATE

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE cD [T DELETE 11TIE El Change  [_] Addition
NAME SENEFF, JAMES M JR 12 NAME D/C/CEO

street aporess | 400 EAST SOUTH STREET, SUITE 500 1ssmeeranoress [SENEFF, JAMES M., JR.

CITY-§1- 2P ORLANDO FL 32801 14 CITY-ST-2IP

TNLE PTD ] DetetE 2170t TJ change [ Addition
NAME BOURNE, ROBERT A 2.2 NAME

streeraponess | 400 EAST SOUTH STREET, SUITE 500 23 STREET ADDRESS

CTy-S1- 7P ORLANDO FL 32801 24 CITY-ST-2P

e [ [T DELETE 21 THLE [J Change  T.] Addition
NAME ROSE, LYNN E 2.2 NAME

staeer aooress | 400 EAST SOUTH STREET, SUITE 500 2.3 STREET ADDRESS

CITY-S1-2P ORLANDO FL 32801 1.4, CITY-ST-2IP

TLE [T peLETE 4.1 TTLE [Jcrange  [J Addition
NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-5T-2IP 44 CITY-51-71P

TITeE [T oetete 51 T01LE T Thange [T Aduition
NAME 52 NAME

SIREET ADDRESS 5.3 STHEET AGDAESS

CTy-51- 2P 54 CITY-ST-2¢

TITLE 7 oELETE 61 TILE L] Change ] Addition
NAME 62 NAME

STREET ADDRFSS 63 STHEET ADDRESS

Y -5T- 2@ 64 0IV-§1- 2P

14. | heroby certily that the mformation supphed with this filng does not quality for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this annual report or supplemontal annual tepon is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of tha carporation or the receiver or truslee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmant yith an address
AL ATE IO . . PaAlttemr a4

i 4//7/0,? 1ARATY AT 1" 4

CR2E(034 (10/97)



