FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER4 RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000024658

1. Corporation Name

MELBOURNE BEACH PROPERTIES 1l ING.

Mailing Address

975 - 41ST STREET. SUNE 400
MiAM BEACH FL 33140

Principal Place of Business

975 - 41T STREET. SUITE 400
MIAMI BEACH FL 33140

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 035 ***158.75

AR AR CRO

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifec

03/16/1998

2a. Mailing Address

26]

2. Principa Place of Business

1]

4. FE{ Number i Applied For

Pei"d_ln q | Mot Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

22] 27]

5. Certifc:ite of Sta‘Ls Desired K $8.75 aaditional

Fee Recuired

1
123}

City & S:ate City & State 6. Electio Campaign Financing - $5.00 nMay Be
E\ Trust Fund Contrbutiary Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cusrent year intangible
Eﬂ E] m B_lﬂ Personai Property Tax. Cves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registerel Agent
81} Name
GILLER, NORMAN M _
975 - 41ST STREET, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staty es, the above-named ce-poration submils this statement for the purpose of changing its r wistered
office or registered agent, or both, in the State o* Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the applintment as registered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prnted nat 18 of registered agent :nd Utls if appfcable {NOTE ; Regrstered Agenl signature requ rad whan reinstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PSTD [ DELETE LATITLE [JChange  []Addition
NAME GILLER, NORMAN M 12 NAME
sweeracoress| 975 - 418T STREET, SUITE 400 1.3 $TREET ADORESS
CITY-ST-ZIP MIAMI BEACH FL 33140 14 CITY-5T-ZP
TITLE [] DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE:S 2.3 §TREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TIME [ pELETE 34 TITLE [Change  []Addilion
NAME 3.2 NAME
STREET ADDRE: S 3 3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TITLE [1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CIMY-57-ZIP 5.4 CITY-ST-ZIF
TMEe [ DELETE 81TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S B.3 STREET ADDRESS
CITY-ST-2IP 84 CIY-ST-ZIP

14. | hereby_cenify that the informatian supptied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the infirmation
indicate 1 on this annual report o° supplemental annual report is true and acct rate and that my signatue shall have the: same legal effect as if made un fer oath; that | eém an

officer ¢ r director of the corporat on of the receiver eﬂ”
Block 1.2 or Black 13 if chandied, or on an attachinent

SIGNATURE:

ty an address, with all other like empowered.

mme Mo o pe LEAL

slee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea‘s in

4/Lb/99

0209017

iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




