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

PROFIT
» CORPORATION
" ANNUAL REPORT

1997
DOCUMENT # P96000070617 (1)

1, Corporation Narma

FLORIDA ESTATES & INVESTMENTS, INC.

L

Sandra B. Morth&m

Secretary of State o - Secretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

FLORIDA DEPARTMENT (OF STATE May O 5 1 99 7 8 : O O am

2000 GLADES ROAD 2300 GLADES ROAD
SUITE d2w SUITE 312w
BOCA RAON FL 33431 BOCA RAON FL 33431-7334
3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEt Number Apphied For
n 26] 65-0690768 ~ [ Not Applicable
Suile, Apt #, ol Sude. Apl. #, etc. o $8.75 Addttional
E’ﬂ | 8. Certiticate of Status Desired O Foe Required
| Gy 8 Siate City & Stale 6. Elaction Campaign Flnancing $5.00 May Be
23 E Trust Fund Contribution Addad to Faas
| 2P Country 2ip Country 8. This corporation has liability for intangibla tax under 5. 199,032,
24| |25 |20] [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BLISSETT, FRANCES ESQ #1| Name
7 N.W, 2ND STREET 82| Strest Address (P.0. Box Mumber is Not Acceptable)
SUITE 208
MIAMI FL 33128 s
84| City FL 85| Zip Code
| 11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __
L Signaturo typed of prnted name of regislvred agent and tite if appliceble (NOTE: Ragislared Agent sighature required when remptating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (T oELETE LITITEE LlChange LT Addtion
NAME LUCKE, JOCHEN 12 HAME
sinrer aooaess | 2300 GLADES ROAD SUITE 312w 13 STREET ADDAESS
CiTy-§T-71P BOGA RATON FL 33431 1.4 CITY-ST-2IP
e [T oecete 21TNE [ cnange  [d Addition
NAME 2.2 NAME
STREE! ADDRESS 23 STREET ADDRESS
| ciy.si-ne 2 ALY -SI-2P
LT [C] DELETE 31T T Change ™ LT Acdition
RAME 3.2 NAWE
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2P 3.4.CTy-§1-2P
e I [T oelenE 1T O hange L] Addiion
HAME 4.2 NAME
STHEE | ADERESS 4.3 STREKT ADDRESS
ory-sl-ze | A4 1Y -§T-21P
Tee [T beLEtE S1TITLE . [0 ohange” [ Addition
NAME 5.2 NAME
SIHEE] ADDRESS 53 STREET ADDRESS
cy-s1-2¢ | 54 0Ty ST-21P
TiTLE L] oevere 61TITLE ‘ [J Change L] Agdition
NAME .2 NAWE
SIREEY ADDRE §5 6.3 STREFT ADDRESS
CIlY-51-20P 54 GIVY- 5T-21

14, | do horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I arn an gfhicer or drector of the corporation of the receiver of trustee empowered to exzpuie this report as required by Chapter 607, Floride Statutes; and jhat my name

appears in Block 12 or Block 13 it changed. or on an attachment with an adargss 5(0(
SIGNATURE: _ o SR ‘f/ L’f/ 97 ST/ /2

BIGNATURE AND YYPED OF PRINTEC NAME OF SIGNING GFFICER OR DIRECT
N RT3

CR2E034 (9/96)




