FILE NOW: FILING FEF. AFTEH MAY 1 IS $550.00 FILED

PRBI;IT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 2 1 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
L 1997 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOC UMNENT # P95000048204 (8)
SKYHAWK PROPERTIES, INC.
Frincipal Place of Frisingss Maiing Address I‘Ill’ll”’l |Im Im'"m II"lm"I"W"“I"I"I" m” |||’ ‘II’
250 BIRD ROAD 250 BIRD ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 331461424
3. Date Incorporated or Qualified 8a. Date of Last Report
06/14/1995 (8/06/1996
2. Principal Plage of Rusiness | 2a. Maiing Address &, FEI Number Applied For
@ k R zgl 65'(305343 Not Applicable
Suite, Apl woeic. Suita. Apt. #, etc. " . sa_?s Additional
EL “ ;;I §. Certificate of Status Desired O Fea Required
[ __ City & Stre City & State 8. Elaction Campalgn Financing $5.00 May Be
22 28] Trust Fund Contribution 0 Added 10 Fees
dp ___ Country 2p Country 8. This corporation has lisbility for intangible 1ax under s. 199,032,
24_] Z;I EI zal Florida Statutes Oves B No
g, Neme and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
SIPOS, ANDREW L JR. B1) Name
250 BIRD ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
B3
B4 Ciy . . 85| Zip Code
_ FL

14, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose 8 of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl Fam familisr with. and accopt the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURLD  _ | e e et e e :
Slyratare typed on prnted name of rogisterod agont and tte it appheable (NOTE Ragistergd Agant sipnalure required when reinsialing) DATE

2. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [ DELETE 1ITITLE ' U charge [T addition |5
HAME MONTICINO, H G 12 NAME § '
sirreanoness | 10145 SW 60TH STREET 13 STREET ADDRESS i
CITY-57-21 Mw FL 33173 14 CITY-ST-2)P E
THLE LT peLETE 21TME ‘ I Change ™ [ Addition {2
NAKAE 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Cily-§1- 71 . 3 ACITY-ST-2
e [T DECETE 31 THLE . ~ [Jchange [T Adaition
NAME 3.2 NAME
SIHEE] ADLRESS ’ 3.3 STREET ADDRESS

CCmy-sae f 3.4 CITY-8T-2IP
e [T oELeTe ¥ o [T changs L Adition
hANE 4.2 NAME
STREF] ADURESS 4.38TREET ADDRESS
cv-stap | 44 CITY-ST-2IP
THE ! [T oecete 5.1 TILE [J Change  [] Addition
HAME 52 NAME
STREFY ATIDRE 55 53 STREET ADDRESS

| Gy sean 1o 240y §1-21p
TILE [T DELETE 61TMiE [Jchange [T addition
HAME 62 NAME
STHEET ALLRESS €3 STHEEY ADDRESS

| cny.s1-zi . E4LTY-ST-21P
4. | do tify that tne anfarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

mfcwnarlm md cated on thig allnua! regort of supplemental annual report is true and accurate and that my signature shalt have the same legal offect as if made under oath; that
1 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name
1, or o attachment with an address.

L GLTE L) 4,;/4@437 SoS fons-8468

Diuma Fhane #
OGRS




