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

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

PQCUMENT #

orporation Name

KINGSTOWN INVESTMENTS, INC.

P95000051599 (5)

1000 OO

Principal Place of Business

01 BRICKELL AVENUE
SUITE 850

Mailing Addross
701 BRICKELL AVENUE

SUNE 850
MIAM FL 23131 MIAMI FL 33131-2851 GO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
07/03/1995
2. Principal Placeo of Businoss Mailing Address 4. FEI Number Applied For
[21] 650600053 Not Applicable
Suito, Apl. ¥, elc. Suile, Apt. ¥, atc. $8.75 aaditiona)

O

§. Certificate of Status Desired

2a.
el
27
28

22 _| Fes Reqguired
City & State City & State &. Election Campalign Financing $5.00 May Be
2_3| F“I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?{I ;;I ;l Personal Property Tax due June 30. Clves PN
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglsteraed Agent
SULLIVAN, JOHN S 81| Name
701 BRICKELL AVENUE 82| Streel Adaress (P.O. Box Nurmber 15 Not Acceptable)
SUITE 1600 (RFH)
. MIAMIFL 33131 83
84| City FL 85| Zip Code
11, Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Stalo of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agent | am familiar with, and accept 1tha obhigations ol, Soction 607.0505, Florida Stalutes.,

officer or director of the corporation of the receiver of tru

Block 17 or Block 13t char(u:!.\or on
ARl ATI I ™. )

SIGNATURE __
Slgnalirs, lypod o pricted nama of reQisTered agenl and titie f apphicable (NOTE Registered Agent signature required when reinalatng) DATE
12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1} [J oELETE 13 TMLE [ change T Addition
NAME KREISS, ANN 12 NAME
staeeraooress | 701 BRICKELL AVENUE, SUITE 850 1.3 STREET ATDRESS
CITY-ST- 2P MIAMI FL 14 CITY-$1- ZIP
TILE PST 3 DELETE 217MLE [ change [ Addition
NAME KREIS, ANN 22 NAME
STREET ADDRESS 701 BRICKELL AVENUE. SUTIE 850 2.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2. 40ITY-51- 2P
e [T DELETE 31TIMLE [CJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2w 3.4 CITY-ST-2IP
TINE T oELETE 41 TALE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P 44CITY-ST- 2P
TITLE T DELETE 51 TITLE [T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
eITy-ST-21p 54 CITY- §T-2IP
TilE [J pELETE B1TILE [JChange ] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-$7-2IP
14, | hergby certify that the information supplied with this f1ing does nol gualify for the exemption stated in Section 119.02(3){)), Florida S1atutes. 1 further certily that the information

indicaled o this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
6 empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
an address

DAL s Ann Krals. Preidenk

Arasd 1 ™ 1000 FPAAPY AAS oA

CR2E034 (10/97)



