FILE NOW: FILl__I!G FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 : OOam

ANNUAL REPORT Secretary of State

1997 \'fm_ DIVISION CF CORPORATIONS Se Cl'etary Of State
DOCUMENT # P95000035978 (2)

1. Corporation Name:

1617 CORPORATION

Principal Piace of Busmess Mall ng Address
20801 BISCAYNE BLD. 20001 BISCAYNE BLD.
SUITE 400 SUITE 400
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
o - 05/08/1995 02/02/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
al e 26| 65-0592688 Nol Applicabie
Suiter, Apt #, e Sunte, Apt #, elc. iti
—-l 4 - 6. Cerificate of Status Desired 0 $B.75 Additional
22 2ﬂ Fae Required
City & Stale: Cily 8 State 6. Election Campaign Financing $5.00 May Be
2 e 25] Trust Fund Contribution O Added to Fess
Zp  Counlry A | Courtry B. This corporation has liability for intangible 1ax under s. 199.032,
24 ] o 2] 30| Florida Statutes es  [InNo
9. Name and Address of Curreni Registered Agent 10, Name and Acdress of New Registersd Agent
BlRNBAUM. MARC 81 Namne
20801 BISCAYNE BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAMI FL 33180 83
B4| City FL 85| Zip Code
11, Parsuant 1 the provisons of Seclions 607 05072 and 6071508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, o both, in thi: Sate of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and aceept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e
Gt bga T gt o ‘-"rrr.n.un‘-.-d angent ard e 1ay poeeble (NOTE Rngistered Agent sigaalute required when renstaling) DATE
12. QFFICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ D o [T ttee R [Tchange L Additon
HAME DEUTSCH, GABRIEL 12 NAME
sheer aooress | 4315 PRAIRIE AVENUE T 13 STREET ADDRESS
CITY.ST- 71 MIAMI BEACH FI. 33140 14 CITY-5T-AIP
T D [ peccTe 21 TITLE [SCnange [ Addition
NAME BURSTYN, JEREMIAH 22 NAME e
smeeraoonss | 4014 CHASE AVENUE, #217 23 STREET ABDRESS
CiTY-5t-7p MIAMI BEACH FL 33140 2 4CITY-81-2IP
T . o [ DELETE ITILE [Tonange [ Addition
HEME 32 NAME
STAEE T ADDRESS 33 STREET ADDAESS
QY -51-2IF 34, CITY-SI-2P
TIILE o Commm D DELETE 4.1 THLE L__] Changs D Addition
ALY 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
grestae | 4.4 LITY-S7. 2P
TITLE L] DELETE 5.1 THLE [Jchange  [J Addition
NAME 5.2 NAME
SIREET ADGHESS 5.3 STREET ADDRESS
CIfy-§1-2p . ‘ 540Ny -5T-2IP
TrLE L] ecere B1TILE [T changs [ Addition
NaME 6.2 NAME
STREED ADLFRE S5, 6.3 STREET ADORESS
Cry-S1- 2P o ] B4 CITY-51-21
14, | do hereby certfy that the intormation suppood with this kling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the

irformation incic:ated on this annual rgaerl or supplermental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under cain; that
| am an GHicer or dractor of the corgdalition or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 15 2hdnged, or on an attachment wilh an address.

SIGNATURE: TN By Tegs  [~8LT 35525 -0p00

SIGNAT U £G OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR [ Ciartimie Phone
PRSOAAS

CR2E034 (9/96)



