FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ6000064291 (3)
T.T. HIGHLAND, INC.

MDA RN

Principal Place of Businoss Mailing Address
ONE PARK PLACE ONE PARK PLACE
SUITE 450 621 NW 53 ST SUITE 450 €62 NW 53 ST
BOCA RATON Fi 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_Q81011'1996
2. Principal Place of Busingss 2a. Maiing Addross . FEF Number Applied For
[21] 26] 65-0689020 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc. i
P - e A §. Certificate of Status Desired O 38'75 Additional
;;] 271 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 2;| ;\ Personal Property Tax due June 30. CYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglatered Agent
at
WARLEN, NEESA B Name
621 NW 53RD STREET 82{ Street Address {P.O. Box Number is Not Acceptable)
SUITE 450
BOCA RATON FL 33487 63
84| City FL |ss Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registored agont, or both, in (e State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accejd the otigations of, Section 607.0505, Florida Statutes.

SIGNATURE e, ) o
Sigaatre. typed o prnied name at rage teeed ageed and e B apglicatile (NQTL: Regislered Agenl signature required wher rainsiating) DATE
2. OFf ICFRS AND DIRE CIORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE csb %DELE]E 1.1 TITLE I Thange [ Addition
NAME WEISSMAN, MICHAEL 1.2 NAME
stReeTanoress | 621 NW B3RD ST. SUITE 450 1.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33487 14 CITY-§T- 2P
TE PD [T oeceve 21TIILE [ change T addition
NAME WEISSMAN, RICHARD S 2.2 NAME
steet aponess | 621 NW B3RD ST. SUITE 450 23 STREET ADDRESS
QY- 51- 2 BOCA RATON FL 33487 2 4CITY-ST-2IP
TILE VPT L1 peELETE 31TILE [d Change [ Acdition
HAME RUBIN, GARY 32 NAME
smeevaporess | 821 NW 53RD ST. SUITE 450 3.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 - 34.CAY-ST- 2P
TLE VP _DAJELTE 41 TIILE [T Change” T pndition
HANE FLOEGEL, JOHN 4.2 NAME nﬂ-\L \-Iffs _{‘ H#YCo
sweeTanoress | 621 NW 53RD ST. SUITE 450 4.3 STAEET ADDRESS 2{ NUJ 53R 2
CITY-ST- 20 BOCA RATON FL 33487 44CITY-ST-21P FL 33U g-
E P S OFETE 5.1 TI5LE aé b e OB [ Thage 2% Addition
NAME STETSON, ROBERTA 5.2 KAME )\juJ 53 513 §1L #YSD
smeeTaporess | 621 NW 53RD ST. SUITE 450 5.3 STREET ADDRESS 2—' W
CIY-5T-2PP BOCA RATON FL 33487 o seomse | (30 Car o FL 334+ _
TME [T ofLere 6.1 TILE VP S’M [ Change el Adition
NAME 6.2 NAME 'S,}, # YLD
w S3R0 O
STREET ADDRESS 5.3 STReeT ADDRESS [ 24 TV 34eF
BilY-§1-2IP 6.4 CITY-51-2IP D Co. L 3
14. | hereby certiiz that the information supphiod with this Tiling dops nol quality for the exemption slated in Section 11'9 O7(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o suppilemanlal annual reporl is irue and accurate and that my scgnalure shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corproration of the receiver or trur.ler- empowerad 1o exg Sjen eoireshliy Chapter 607, Florida Statles; and that my name appears in

Biock 12 or Block 13 if changed. or on an atachimo

| RIANATIIDE:

/0 (501) QOU-¢22 (s

CR2E034 (10/97)



