riLe NUW: FILING FEE Ar1ER MAY 181 1S $550.00

— PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrle
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000108162

o FIED
) ,'“",‘:'l Tﬂﬁ)’ Qf‘ ulATE
l CURISH GF CIRPGRATIN

~990CT 268 Pt 4: 5

MELBOURNE BEACH PROPERTIES I, INC.
Pnncipal Place of Business Maihng Address
975 415T SYREET §75 41ST STREET
SUITE 400 SUITE 400

MIAMI BEACH FL 33140 MIAM BEACH FL 33140

1 0 0

03-05-64 -A00\S-0y3 B\ IY .

Date Incorporated or Qua'fed

_ 01/01/1898

" Bancipal Plate of Business

o Maibing Address
21: 126

£EI Number

bS-03\SISL

> — — 2% LN LAt 3
f— Sutte Apt & et h Sute. Apt #. etc \ Cartifcale of Status Des.red Y $8.75 aguicna
27 27! | Fee Rzqured
;:z;,: P Tﬁ! Cily & State ! Election Campaign Financing - $5.00 riay B2
lﬂl— 28; Trust Fund Contribution Added to Fees

Zp Country Zip Country This corporation owes the current yea: Intangible

f28) 25 29

[30]

Personal Propanty Tax Oves Cne

Name and Address of Current Registersd Agent Name snd Addrpss of New Ragistered Agent
81| Name
GILLER, NORMAN M
2 Addi P.O. Box Number is Not Acceplabh
975 41ST STREET 82| Stee! ress ( X is eplabie)
SUITE 400 e
MIAMI BEACH FL 33140 _
84( Ciy FL Iasl Zip Code
Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules
SIGNATURE
Sianatrs, Typad Of priad name of regiered agent #nd b1 H Sopecabh " IROTE Regwtered Agen! Sonature required whim Freletng) DATE
- OFFICERS AND DIRECTORS 13 AIDTDRS TrRARSES T 75 Trm s L T
TITE D 3 DELETE 11TME (JChange [ Addtion
N GILLER, NORMAN M 12NAME
sweeeraporess| 975 41ST STREET 1 STREET ADORESS
ATy ST. 2P MIAMI BEACH FL 33140 1.4 CITY.8T-29
nME L1 OELETE 21 TNE [JCnange [ Addibon
MNAME 2INAE
STREET ADDRESS 21 $TREET ADORESS
e ) 2. 4CITY-ST- 29
TnE {0 DELETE LITME [IChange [ Adition
NAME 32NAME
STREET AJORESS JISTREET ADORESS
CITY-ST-29 34 CITY-ST-29
TITLE [] DELETE 41TME JcChange [T Addian
KAME. 4 INAVE \
STREET ADDRESS 43 STREET ADDRESS \' /b
CiTy-ST- 2P $4CITY.5T-29
TTLE (3 DELETE S1TME ¥ CiChange [ Addibon
NAME SARAME
STREET ADORESS 5.3 STREET ADDRESS
ory-§1-29 $4.CTY.ST-2P
TmE [ DELEYE 1TMLE [cChange  [J Additon
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CiTy-5T-2F 4 CITY-ST-2P

13 | heraby certify that the information supplied with this filing doas nol qualify for the exemption staled in Soclio; 119.07(INi). Florid? Statutes. | further ceriily that the information

indicated on this annual report or supplemental annual report is true .nd‘l‘gwrﬂo and that

cMicer or direclor of the corporation or the raceiver of trustes

Block 12 or Block 13 if changed, or on an attachme,

SIGNATURE:

te this
like

natu have the same legal @ ,
.:nd raquired by Chapter 607, Florida Stalutes; and that my name sppears in

\ 0.4

re shal Hect as if made under oath; that | am an

1-22-99 305-538-6324

CR2FN34 (11/98)

Cale Daytrrg Phone §




