SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
PROFIT FILORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT Secretary of State Secretary Of State i
1999 DIVISION OF CORPORATIONS 08-09-1999 90004 015 ***550.00 -

DOCUMENT # pgs000072509 ~

SJL RESIDENCES/INVESTMENTS, INC. /
A

of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
445 GRAND BAY DR. 445 GRAND BAY DR
APT PH4A APT PH1A :
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
[§3) us 3, Date Incorporated or Qualified
— - —— - 08/30/1996 =
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2 24] 58-9270900 Not Applcable
Suite, Apl. 4, etc Suite, Apt. 8, etc 5. Certificate of Status Desired L $8.75 Additional
;ﬂ m Fee Required
City & State City & State : 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution. ] Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes the’ current year, .
24 25 29 30 Intangible Personal Property. ’ I:l Yes E No -
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
sl Neme Tamer Keiuel
MASER, JOELD :
: 82| Streat Address {P,O. Box Number is Not Acpeptable
1221 BRICKELL AVE Gt e N o (e BY =
MIAMI FL 33131 83 -
34| City 85| Zip Code =
conl GABESL FL ] 251 Ho =

agent. | am fphiljarwith, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e 7-30.-99%

/oickandsr peinted name of registered agent and Utie i applicabla (NCTE: Registerad Agen! signature raquined when reinstaling) DATE 5 =
12, 7/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
me LDP ., [ oeLete L1TME : [ crange ] Addien |2 =
NAME LOWE, SHELDONY - T 1.2 NAME el - § f
streeraooress | 445 GRAND BAY DR. APT 906 1.3 STREET ADDRESS o
crvstze | KEY BISCAYNE FL LAgTYSTZP & —
TmE [ oeLete 21TITE [ change [ Addition =
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY.ST-ZIP 24 CITY-ST-ZIP -
TME U} oeLeTe 3ATE [ change L1 Addition =
NAME 3.2 NAME %
STREET ADDRESS 4.4 STREET ADDRESS =
CITY-$T-ZIP 3.4 CITY-ST-ZIP o
TRE [ oecete 41 TILE T Jchange 1 Addtion =
NAME 4.2 NAME f
STREET ADDRESS; 42 STREET ADDRESS
CmveTIP 44 CTYSTZP _
THLE [l peLeTe 5.4 TILE [ change ] Additon -
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ABDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TIme [ oeLere 6ATIMLE [ change L] Adaiton =
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP B

14. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true and,accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am
an officer or director of the corporation of i red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or o
“1ze1a9  ( 205)4e-1500

SIGNATURE: /.
SIGNA'I'UR@‘NO TYPEG OR PRINTED NAME OF SIGNING DFFICER OR RIRECTOR Date Daytime Phone #




