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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE
R o - e Jan 22 1998 8:00am

1 998 DIVISION CF CORPORATIONS S e Cret ary 0 f State

DOCUMENT # P96000090760 (5)
NIRRT RO

1. Corporat:on Name

SWIRE BRICKELL THREE INC.

Frincipal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SURE 102 SUITE 102
MIAMI FL 33131 MIAMI FL 39131 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
11/05/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number _ pplied For
[21] 26] NOT APPLICABLE 7| Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. itios
' o ¢ . P 8. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State €. Election Carnpaign Financing $5.00 Mrayraé o
;3.' ?B] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29[ S_EI Personal Property Tax due June 30. Lves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TOLAND, GREGG E 81| Name
501 BRICKELL KEY DRIVE 82| Steet Address (P.0. Box Number i3 Nol Acceptable)
SUITE 102 i
MIAMI FL 33131 &
84| City FL |as Zip Code

11, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. - T

SIGNATURE Signawre, typed or priniad name of regisigred agent and titke if applicable. (NOTE: Begistered Agant signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 DELETE 11 TITLE [T Change T Addition
NAME KELLY, J. MEGAN 1.2 NAME

steeranoress | 501 BRICKELL KEY DR, STE 102 1.3 STREET ADDRESS

CITY-55-2P MIAMI FL 33131 1.4 CITY-5T-2IP

THLE D [T DELETE 21 TIILE [T Change ] Addition
NAME KERR, KEITH G 22 NAME

streeraonaess | 501 BRICKELL KEY DR, STE 102 23 STREET ADDAESS

CITY-ST- 29 MIAM: FL 33131 2 4GNY-§7-2P

TIE D LT nerere 3.1 TIVLE [Icrange [T Addition
NAME OWENS, STEPHEN L 3.2 NME

streeT aDDRESS | 501 BRICKELL KEY DR, STE 102 3.3 STREET ADDFESS

CITY-5T- 7P MIAM] FL 33131 3.4, GITY-ST-2IP

TITLE D T DELETE 41 TITLE [T change [ Addition
NAME TOLAND, GREGG E 4, 2 NAME

smeey aooress | 501 BRICKELL KEY DR, STE 102 4,3 STREET ADDRESS

CITY-ST-2P MIAM! FL 33131 44TITY-5T-2P

TITLE £ DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-5T-2IF

TINLE L | DELETE 6.3 TITLE o L1 change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T-21P 6.4 CITY-5T-ZF ]

14. | heteby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or tustee empowered 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Bilock 12 or Block 13 i changed, or on agpttaghmapt with an address.

SIGNATURE: 4 FE HEQUIRED 1-5-9%

SIGNATURE AND TYFERR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daylime Phore # 0178769

CR2E034 (10/97)



