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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000041 735 (7)
SAME, INC.

Frincipal Place of Business

2661 SOUTH BAYSHORE DRIVE
SUITE 1900
MiaMI FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE
SUITE 100
MIARI FL 33133

FILED

Feb 09 1998 8:00am
Secretary of State

(R MRERE AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133

COBER CORPORATE AGENTS, INC.

05/15/1996
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 650668833 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.7¢ i
? P 5. Certficate of Status Desied [ 99:79 Additional
22 _| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ] _I Trust Fund Contribution Added to Feas
Zip Country Country 8. ‘This corporation owes or has paid the current year Intangiole
;i .EI 20 Fersonal Property Tax due June 3C. ﬁi\’es [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name S -

82| Street Address (P.Q. Box Numbey is Not Accepiable)

a3

84| City

85 | Zip Code

FL |

office or registered

SIGNATURE

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flonda Statutes, the al
agent, or both, in the State of Flarida, Such chan
agent. | am familiar with, and accept the obligations of, Section 807,

05, Florida Statutes.

bova-named c:orporauon submits this statement for the purpose of changing its regi‘szered
2 was authorized by the corparation’s board of directars, | hereby accept the appointment as registered |

indicated on this arpw}! report or supphe
officer or directar of thg cofjoration ©
Block 12 or Block 18 ;

SIGNATURE:

1/28/93

(305) 854

Signature, typag of printed nama of registerad agent and title it applicable, {NQTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ] ADD[TIONSICHANGES TGO OFFICERS AND DIRECTORS IN 127
TNE D " L] peLETE 11TITLE "[d Change L[ Addition
HAME COHEN, JEFFREY M 1.2 NAME
smeet aporess | 2601 SOUTH BAYSHORE DR STE 1900 1.3 STREET ADDRESS
Gty -ST-2P MIAMI FL 33133 14 CMY-ST- 2P
TLE sD [ 1 DELETE 2.1 THILE " Change [ Addition
NAME BERKE, MICHAEL A 2.2 NAME
strees aporess | 2601 SOUTH BAYSHORE DR STE 1300 2.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 2, 4CITY-5T-2P
TILE DP ~ LJ DELETE 33 TIE DVP il Change L1 Addition
NAME BERNSTEIN, RICHARD N 2 NAME BERNSTEIN,RICHARD N.
streer aDokess | 2601 SOUTH BAYSHORE DR STE 1900 33STREETADDRESS | 2601 South Bayshore Dr Ste 1900
CITY-ST-2IP MIAMI FL 34, CTY-ST-2I7 Miami FI 3133 .
TMLE 1] L] pELEE 41 TITLE [ change [ Addition
NAME BRODIE, STEVEN J 4. 2 NAME
seeT aporess | 260H SOUTH BAYSHORE DR STE 1900 43 STREET ADDRESS
CITY-87-2P MIAML FL 33133 44CITY-§T-7P
TITLE D [ DeLete S.1TILE nP - Yool Change  [_] Addition
NAME KONDELL, KAREN P 5.2 NAME KONDELL ,KAREK. P
streev anDRess | 2601 SQUTH BAYSHORE DR STE 1900 S3STEETADDRESS | 2601 South. Bayshore Dr Ste 1900
CHY-ST- 2P MIAMI FL 33133 5.4 CATY-ST-2IP Miami F1 33133
TITLE [ DELETE 6.1 TNLE "I Change ] Addifion
NAME B2 NAME
STREET ADORESS 53 STREET ADDRESS
Cry-5T-21P N 54 CITY=ST-2IP
14, | hereby certify that aily for Ihe exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the infarmation

urate arfd Wat my signature shall have the same legal effect as if made under oath; that | am an
k= gjreport as required by Chapter 607, Florlda Statutes; and that my name sppears in

—58900

CR2E034 (10/97)



