SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT % Secretary of State
1996 Rtk < DIVISION OF CORPORATIONS

DOCUMENT #  P95000048204 (8)
SKYHAWK PROPERTIES, INC.

Frincipal Place of Busingss Mailing Address I ‘ |II‘|||‘ ll| |I m““mllm ||H| Ilml"l‘ Il“' “l““l"'ll“ll’

250 BIRD ROAD 250 BIRD ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Addrgss 4. FELNumber Applied For
;] ;l » 65" ob 05.’48 Not Applisitile:
Suite, Apt #, et Suite, Apt. #, efc. . i
. P “ —— P . Certificate of Status Desired [:] $8.75 Adc!llncunal
;-‘)—I 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 Eﬂ—l . . o Trust Fund Conlribution Added 1o Fees
2ip | Country _dp Country 8. This corporation has habil ty fur intangible tax under s 199 032,
m 25l i . 29] 3(;‘ Florida Stalules . D Yes E] No ~
g, Name and Address of Current Registered Agent _ 1p. Name and Address of New Registered Agent o
Bt| Name
SIPOS, ANDREW L JR.
250 BIRD ROAD 82| Street Address (P Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
BA| City FL lssl Zip Code

11, Pursuant to the prow-s ons of Seclons B07 0502 and 607 1508, Florida Statutes. the ahave named corporabon submils this statement for the purpose of changing its registered
ottice or registerad agenl, or botti, in the Stale of Florica. Such change was awhorized by the corporatien’s board of directors | hetehy ascept the appoittment as ragistered
agert |am famizar vath, and accept the oblgations of, Sectian 607.0505, Fienda Sratutes

SIGNATURE  ___ . e e . S — _
Soguakre bLiowdaproted nang of - il Are Ve 1 apposAtile: T Hepsteeed Age v < J DIANE
12, R OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
e D [T oetere TTTLE [Jchngs ] #ddnion | &
-~
3 HAK

Nave MONTICING, H G zrume 3
sreeranoerss | 10145 SW 60TH STREET 1 A STREE] ADORESS &
CITY-ST-2IP MIAMI FL 33173 . 14CY-ST-2F . &
TITLE [T Deene 21THLE ] Cunge [] Acotion [©
NAME 7 2 NAME
STAEET ADDRESS 23STPEET ADDAESS
CITY-51-21P 2 4GV -ST-2F a
T [T oriete TUHILE [T cravge [T Acditer
NAME 37 NAME
STREET ADDRESS 3ASIRET ] ADDRESS
Cily-ST-217 34 L0y - 3T-217
TITE L] DELETE 41 TITLE I__l Crarg? L] Addit an
NAME 4 2 NAME
STREET ADDRESS 473 STHEE T ADDRESS
LAy -S1-2IP ) 44010y-5T-7P 4
THILE [T oeere 51TILE U] change T ] Agmion
KAME 5 2 NAME
STREET ADDRESS § 3 5TREET ADDRESS
CITY-5T-2IF y 540V -87-2F _
TILE L] DeceTe 61 TITLE [ ] Crange [ ] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREE T ADIDAESS
CiTy-§1-2IP 54 CITY-SI-2IP
14. 1 dg hereby cestify thal the infarration supphed with this filing 1s valuntarly turnished anda does nat gualify for the exemgtion stated in Section 1193 07(3)(k) Florida Statutes |

further certly [hat the inlarmaton indicalog on this annual repart or supplemental annual reportis true and accurae and that my signature shall have the same legal effact as if

made under oath, that | am an ofl.cer or ghtecla carporation of the receiver of trustec empowered o execule thus repart as requed ty Chapter 617 Flondn Statates and

that my name appedrs 1 Blogk 124r B wd, of o an attachmenlt with an address .
SIGNATURE: ./ 75 o 7/90 ses/sq63988

sl RINTERNAME OF SIGNING OFFICER OR DIRECTOR R iyt e B B




