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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST 1S $550.00

i FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

R e L e e L I

DOCUMENT # P97000025591 (3)

1. Corporation Name

PROPERTY CAPITAL ADVISORS, INC.

Mailing Address
ONE BISCAYNE TOWER

Principal Piace of Business

ONE BISGAYNE TOWER
TWO SOUTH BISCAYNE BLVD.. SUITE 1616

TWO SOUTH BISCAYNE BLVD.. SUITE 16816

R R

DO NOT WRITE IN THIS SPACE

MiAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified
03/21/1997
2. Principal Place of Business I__za. Mailing Address 4, FEI Numberllq Applied For
21] 26| 5 -07119361 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
P — P §. Certificate of Status Desired O 8.75 Addttional
22 27| Fee Requirad
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 2B—| Trust Fund Contribution Addad to Fess
Zip Country __dip Country 8. This corporalion owes or has paid the current year Intangible
24 25 29] E Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81| Name
201 8. BISCAYNE BOULEVARD 82| Sireal Address (P.0. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
84| City FL 85| Zip Code

1t. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, n lhe State of Floriga Such change was authorized by the corporation's board af direclors. | heroby accept the appoiniment as registered
agant. { am tamiliar wilh, and accept the ohligalions of, Secton 607.0508, Florida Statutes.

Block 12 or Block 13 if changed, ar altaghmoent wiph an address.

Vd AT

SIGNATURE S , —

Signature, typrad of printed nama of 1egisterad age a0d 11ke il apphcabili (NOTIL- Ragistoresd Agent sigrature roquirsd when reinslating) DATE F:-
12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TMLE I} TJ oreere LITTLE [JChange  [_1 Addition g
HAME CHOUKROUN, DIDIER 1.2 NAME é
smeevaporess | 21 LA GORCE CIRCLE 1.3 STREET ADDRESS S
CITY-5T-2P MIAMI BEACH FL 33141 14 GITY-5T-2IP &
e 1] [ oecere 21TITLE [T change ] aadition |©
NAME SIVOR], ROBERTO 2.2 HAME
streeranoress | AVENIDA DEL BOSQUE NORTE, #0177 2.3 STREE ADORESS
CITY - §1- 2P LAS CONDES, SANTIAGO, CHILE 2. 4CTY-51-2P
TME [1] [ DECETE 31 TTLE [dchange [ Addition
NAME WHARTON, PHILIP 3.2 NAME
smeevaporess | 22 SIMMIT AVENUE 4.5 STREET ADDRESS
CITY-ST- 2P LARCHMONT NY 10538 34, CITY- ST- 2
THLE [T oecete 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44075121
TILE [J orLete 51TITLE " [change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2p 5.4 CITY-57-2P
TIE [ veLere 61TME T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-51- 21 .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | futther certify that the information

Indicated on this annual report or supplemental annual repaort is lrue and accurate and thal my signature shatl have the same legal effect as if made under oath: thal | am an
officer or diregtor of the corporali?mc tecever of trusjoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
or




