FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIOA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000093543 (2)

1. Corporation Name

MIZNER CENTER, INC.
Principal Place of Business Mailing Address ""“II’ "I II‘II Ilm Ilmlml II“I Il"l 'I’" ”m lll" I,III ml l"‘
501 €. CAMINO REAL 501 E. CAMING REAL
BOCA RATON FL 33432 BOCA RATON FL 334326127
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/14/1996
2. Principal Place of Busimess 2a. Mailing Address 4. FEI Number Appliad For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. » . $ 45 Additional
’EI ;] 5. Certificate of Status Desired ] Feo Required
City & Stae City 8 State 8. Elaction Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution O Atded to Fees
2p Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
. :‘;;I 29 30 Florida $tatules Clves [ No
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, RONALD J ESQ. B1] Name
SACHS & SAX. PA. 82| Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
BOCA RATON FL 33431 83
84! City FL 85| Zip Code

11. Pursuarit lo tho provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_oTchanging its registerad
oflice or regislered agent, ar hoth, in the State of Florida. Such change was authorized by the eorporation’s board of directors. | hareby accept the appoiniment as registered
agent | am farmihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ .
Signat.re lypsd o pentact aame o' regisiered agent ad ttle i apphcable {NCTE: Registerad Agent s:ignature required when fsinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oreere 11TILE [Othangs [ Addition
NAME GLENNIE, MICHAEL F 1.2 NAME
staeer aooress | 501 E. CAMINO REAL 1.3 STREET ADDRESS
LTy §1- 2 BOCA RATON FL 33432 1.4 CITV-ST-21P
TIRE LI DELETE 21IME O changs [ Addition
NAME 22 NAME
STREET ADLRESS 23 STAEET ADDRESS
CITY S1-ZF 2 4CTY-ST-2P
WTLE "] orete 31TIMLE [JChange [} Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CIFY-§7-2W 34, DITY-ST-2P
e [.]oeiete 41 TINLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CITY-S1- 2P 440ITY-$1-2P
TIILE [T oceere £1TILE ‘ [J Change L] Addition
HAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2% 5.4 CITY-§T-2Ip
THLE I DELETE 6.1 TIMLE [Jchange ] Addition
HAME 62 NAME
STREET ADNDRESS 6.3 STREET ADDRESS
CITY-S1-2 A 6.4 CITY-5T-21P
14. | do hereby certity that the information suppligliprith this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the

information indicated on this annaa! reporl ar
I am an officer or director of the corporation
appears in Biock 12 or Bigck 13 il changed

SIGNATURE: __ _W_W_m i

pleme nual repar is true and accwate and that my signature shail have the same Ilsgal effect as if made under oath; that
w receifefArlirustes empowered to axecute this report as required by Chapter 807, Florida Statutes; end that my name

ont with an address.
/../{'.97 \(‘6/' 3(?(:30‘95

PRINTED WWME OF SIGNIND OFFICER OR DIRECTOR Gala Daylime PHione #
3 1R85O0

CR2E034 (9/96)



