FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF” ige R, FLORIDA DEPARTMENT OF STATE
CORPORATION £ 1t Sandra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT ‘ b Secrelary of State
1997 DIVISICN OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000053770 (9)
1. Corparabon Mame
MIDPORT LAND GROUP, INC.
A1 A
7237 SW. 53RD AVENUE 7237 SW. S3RD AVENUE
MIAMI FL 33143 MIAMI FL 33143-5918
3. Dale Incorporated or Qualified 3a, Date of Last Report
06/24/1996
2. Principa! Place of Businesy | 2a. Mailing Address 4. FEl Numbar Applied For
2 26| . 65-0631%2\ Not Applicabla
po Suie. Apt ¥, eic. a uie. ARt #. etc. 5. Certificate of Status Desired | $8F;7;5R::j:r1;c;nal
City & Slale |, City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
o Couniry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] [20] Florida Statutes Oves CIho
| .9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIMON, ERIC A 81( Name
9050 PINES BOULEVARD 82| Sireet Address (P.O. Box Number is Not Accaptable)
SUITE 250
PEMBROKE PINES FL 33027 83
84} City 85| Zip Code
FL

1. Purstiant 10 the provisions aof Sections 607 0502 and 6071508, Flarida Stalwes, the above-named corporation submils this statement for the purposa of changing is registered
offica or registe od agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registersed
agent 1 am faniitiar w Ih, and aceept the ohhgations of, Section 607 0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE . . e
B ot bypesher prnte d anoe g eeostered agent snd ble ® applcable {NOTE: Regustared Agent signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE 1] [T DELETE TATITE [T €hange  T_J addition
HAME MACNAIR, CHRIS J 1.2 NAME
siner aconess | 7237 SW, 53RD AVENUE 13 STREET ADDRESS
Crv-Sr.7m MIAMI FL 33143 14 CITY-§7-2IP
TILE [T DELETE 21TME [ Changs L] Addition
NAME 22 NAME
STRAEET ACDRFSS 2.3 STREET ADDRESS
LRI L S 2.4 CITY-ST-21P
TITLE [T DELETE 31 TITLE [ Changs™ L] Addition
NAME 32 NAME
STHEET AJDRESS 3:3 SIREET ADDRESS
G- S 7% 34.CITY-5T-2P
TiILF [T CELETE 41 TITLE [change ] Addition
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADORESS
CHTY - 51- 219 44 CITY-ST-2IP
e T DELETE 51 TITLE [TGhange LT Addition
NAME 52 NAME
STREET ATORESS 5.3 STREET ADDRESS
CITY-S1- 7 54 CITY-ST-2IP
e i [T DELETE 61TME [ change ~ LT Addition
NAME 5.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY- 51717 G4 CITY-§T-2P

14. [ do heteby certily that the wéormation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that tha
intormation indicaled on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direslor of the corporatioy gr he recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if chang r on an gitachment with an address.

S Mpfrr D Lol posiest- 457

Date Daylire Frione #

SIGNATURE AND TYPED OF



