FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Ly

PROFT
CORPORATION
ANNUAL REPORT

1996 % o carrer
DOCUMENT #  P95000049099 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorham

So crolgpuek Guemey

DIVISION OF CORPORATIONS

4 .
oy 18

SANDYLANE, INC.

Principal Place of Business Mailing Address
200 8. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 1050 SUITE 1050
MIAMI FL 33131 MiAMI FL 3313 - - S
3. Date incorporated or Qualfiad 3a. Date of Last Reporl
06/22/1995
2. Principal Place of Rusingss T ”;ga. Maiing Address T 4. FEI Number Applied For
21] - o Not Appicable
Sute, Apt. #, etc. | Suite Apt# et 8. Certificate of Status Desired | $8.75 Additonal
City & State | Cwé&sae 6. Elaction Campaign Financing $5.00 May Be
1 Zip _ Gounlry i __ Country 8. This gorperation has liability for intangibio tax under 5 199.032,
aTl_ 25| o [2‘9_] }30] S Florida Statutes (3 Yes [No
i 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT- JOSH N ESQ 82| Strest Address (P.O. Box Number is Not Acceptable)
SCHANTZ, SCHATZMAN & AARONSON, P.A.
200 S. BISCAYNE BLVD., SUITE 1050 83
MIAMI FL. 33131 84| City - FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its reqistered 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 appoiniment as registered agent. t am
familiar with, and accept the abligations. of, Section 607.0505, Florida Statutes.

SIGNATORE _ _ o , e e e ot e+ s e R
1 G feg atered agent aned B iT@ng icabiy (ML Ragrstered AJort sigradtune tecp lired when einstanng) DATE

KN CONNIGERG ANDDIREGTORS 13, — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 11TI0LE . 1 Change ] Addilion
NAME SCHARTZ, LAWRENCE M 12 NAME
STREET ADRESS 200 S. BISCAYNE BLVD., SUITE 1050 13 STREET AUDRESS
CITY-S1-2iP MIAMI FL 33131 14 CITY-ST-ZiP
TITLE 'P [ o 1 TS T PS(IT Presinnr, via THelTdMny [] Charge [ Addilion
HEME Je S a0 ane 4! 29 NAME Togh Re AN & c .
SIREENROORESS | 303 G finCoyne Bledy S0 tes v asmeaparss | F99 5. Bideoynt A (»d-‘ ste-Le
Ciy-51-29 M. G eV, ;( 3y 24 CTY-ST-7P M e v 3 i
TWILF e Croeete " Paqwme . ] - [ Change [ Additian
KEME 32 NAME
STREET ADDRESS 33 STRERY ADDRESS
CITY-ST-2IF e 34CNY-8T- 2P )
TITLE [} DELETE 4 1TITF [ Change [} Addilion
HAME 42 NAME
STREET ADDRESS 4 3 STREET ANDRESS .
CITY-5T-2P 440ITY-§T-219 =2O0001321 3332
TLE N S ERR N T TS /147360101 T Brange [ ] Acdiion |
NAME 52 NAME, *¥4200.,00
STREET ALIDRESS 53 STHEE? ADDRESS
CITY-§1-7P e sy sToR
TLE [] BELFTE & 1Tk B ) Change ] Additon
NAME &7 NAME L 74
STHEET ADDRESS 53 STREET ACDRESS ) g ‘\
CITY-S1-2IP 54 CIY-§T-71P

14. 1 do hereby cerlify that the information supglicd with this fing is voluntarily furnished and does nat qual’y for the exemption stated in Section 119.07(3)(k., Florida Stalutes. 1 further
certify that the information indicated on this annua! report or supplemental annual repont Is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 ¥ chapged, or on an attachiment with an addrass, t
Y N :
W ale b vt
L

SIGNATURE: . )

iHATURE AND TYPED DR PRINTEQWTAME OF SIGNING omr’z& oR UREEOR e T Dadtive Prom 4

CR2E034 (12/95)




