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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon A P o Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000104329 (3)

1. Corporaticn Name

MIAMI 54TH STREET, INC.

LA OACATH A

Principal Place of Business Mailing Address
C/0 NOVOGRODER COMPANIES. INC. C/O NOVOGRODER COMPANIES, INC,
875 N. MICHIGAN AVE.. JOHN HANCOCK CENTER 875 N. MICHIGAN AVE.. JOHN HANCOCK CENTER
CHICAGO IL 60611 CHICAGO IL 60611 BO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
12/31/1996 —
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

r-—I FPPHEDS DR 36-4144719 Not Applicable

4

Site, Apt. #, etc. [B/ $8.75 additional

Suite, Apl. #, etc i .
5. Certificate of Status Desired

26]
;2.] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IW&
24! 2] [29] 30 Parsonal Progerty Tex due June 30. [ 1ves  [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUPFER, PAUL H 81| Name
1700 UNIVERSITY DRIVE STE 110 82| Street Address (P.Q. Box Number is Naot Acceptabie)
CORAL SPRINGS FL 33071
83
84| City FL I35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Flanda Slatutes, the above-named corporation submits this statement for the purpese af changing its registered
office or registered agent, oz both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am farnillar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

14. [ hereby certify that the informaticn sup
indicated on this annual report or supp)
officer or director of the corporation or,
Block 12 or Black 13 if changed, ar ©

SIGNATURE - _
Signalie, lypad or orinted name of registerad agent and title it applicable. {MOTE: Registered Agent gignature raguirad whan reinstating} PATE ~

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D 1 DELETE 11TME T I Change™ L] Addition

NAME NOVOGRODER, GEORGE 12 NAME

smeeravoness | 875 NO MICHIGAN AVE. 1.3 STREET ADORESS

CITY-ST-21p CH]GAGO IL 60611 1.4 CITY-ST-2Z0P

TLE I DELETE 21 TITLE TTchange [ Addition

NAME 2.2 NAME

SIREET ADORESS 2.3 SYREET ADORESS

CiTY-S8T-2iP 2 4 CiTY-ST-21 .

TITLE £ ] DELETE 417TLE [Jchange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 21 i ) 34. CFY-ST-2F . . .

TILE 7 DELETE £1TALE [Ichange  [] Addition

NAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY -ST-2IP . 4.4 CITY-57-2IF

THLE [T DELETE 51 TILE [ change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-zip 54 0ITY-ST-2IP .

TITLE L1 DELETE 51 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S7-2IP 64 CITY-ST-2IP ) . .
d wjlth this liling dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther certify that the information

annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

: az:a ;;ggume //;/g £ 32-47-5¥00

Dawvirmne Phonog ¥ Iy O A

SIGNATURE: SN

SHGNATURE ANDG TYPED OR PRINTED NAME BF OFFICER OR 1= 4

CR2E034 (10/97)




