FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000081671 (6)

SRP PROPERTIES INC.

OB AR

Principat Piace of Business

520 BRICKELL KEY DRIVE
MIAM FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
MIAMI FL 33131

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 25] 2]

[ Yes

Fiorida Statutes

o 1024/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

2] 26 NOT APPLICABLE Not Apioalio

Suite, Am # ete. | Sulle. Apt. #, efc. B. Cerldicate of Status Desired O $8'75 Add_iliona!
22 27 Fee Raquired

City & Stale City & Stato 6, Blection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes

2ip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,

MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

— 81{ Name
FREEMAN, STEPHEN A 82] Straat Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE
SUITE 0-305 8
MIAMI FL 33131 81 Gty FL Zip Code

[ 7317 Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florda Statules, 1he above-named corporauon submits this staternent for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida, Such chan% was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
)

familiar with, and accepl e chiigations of, Section 607 0505

orida Statutes,

SIGNATURE _ I . o L e [
e Slyiature typed o prnled name of registered agent and Wtie # ap flicatie (NU 13 Rﬁgws‘i rod Agant signature e pu resed whest reiestabt 9 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
T —p- Q‘.DELUE TATME D/P [J Change ﬂ Addition
NeME “FREEMAN-STEPHEN-A 1.2 NAME Iuis Miguel Fajardo
STREET ADDRESS 520-BRIGKELH-KEY-DRVE-SUITE-0-305 1.3 STREET ADDRESS 520 Brilckell Key Dr Sulte 0-305
£TY-5T-7P MAMHF-33431 14CIFY-ST-2IP Miami, Florida 331 53
TieE [] DELETE 2 1TME D/VP TSRS Change F,Addwticn
NaE A7 HAME Marla Paulina Restrepo
STRES T ADDRESS 23SIRETAOONESS | 520 Brickell Key Dr Suite 0-305
“ s

| CTY-sT-0P 24CNv- §1-2P Miamil, Florida 3313
T [ DELETE 3 1TIE Trea S?ll" or [] Change Addition
NAME 32 NAME
SIREEL ADDRESS 3; STREFT ADDRESS Juan I. Fajardo

o Same as above

Cily-S1-2P 34CTY-ST-2F ( - )
Lt [C] DELETE 41TILE Secretary [ Change WAdd\liunl
NavE 42 NAME Hernando FajJardo
STHEFT ADDRESS 43 SIREET ADDRESS (Same as above )

LOT-ST e o 44C1v-ST-2P
1L [[] DELETE 5 1TILE Asst., 3ecy. W Change ] Addition
NAME 52 NAME Stephen A, PFreeman
STREEI ADDRZSS 53 SIREET ADDAESS (Sa,me as above )
Ci1y-S1- 2P 54CI1¥-§1- 2P
TLE [] DELETE 6 1TIILE [] Change  {T] Addition
RANE 62 NAME
STREE| ADDRESS 63 STREET ADDRLSS
LITY-ST-2IP 64 CITY-57- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does net qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the recglyer,
appears in Block 12 or Block 13 if changed, or an an altach

SIGNATURE: _

an address.

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b trustes empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name

303/

oS -3 .e

Date T byt Prone ¥

CR2E034 (12/95)



