05191999-90011-069-$600.00-5150.00

FILED
May 19, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ¢f Stal;

PIVIS!ON OF CORPOQRATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

05-19-1999 90011 008 ***600.00

DOCUMENT #

1. Corporition Name

P980000N28364 \/

Blue Triton Corp.

¢/o Zuckerman Scaed=r Taylor et al
201 S. Biscavne Blvd., Suite 90(C

A AR

Principal Piace of Business

201 S BISCAYNE BLVD. STE 800
MIAMI FL 33131

*. Principal Placa of Business

"i: 2 S. Biscayne Blvd,

Suite, Apt. #. etc,

-Miani, Florida 3&

|||ng Address

201 S BISCAYNE BLVD. STE 900
MIAMI FL 3513

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/26/98

2a. Mailing Address
[26] 2 S. Biscayne Blvd.

a. FE?.f{aro;f/ » 3 P

Applied For

Not Applicable

Suita. Apt. #, elc.

$8.75 additionat

vv_}__g_uite 3400 [27] _S_uit(?.“3400 Fee Required
Citv y&Swle - City & State s Elecnon Campaign. Financing - 55 00- Moy Be__,_____ .
ZMI ami, Flo rldéc 28] Mlaml , Florids - Trust Furid Contfibution "~ AddedtoFess |
uniry Country 8. This corporation owes the current year Inlangible
-E 33131 [2s] USA m 33131 [se]l usa Parsonal Properly Tax. Clves  ONe

5. Certifcate of Status Desired O

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Michael S. Grzcre

c/o

Zuckerman Spaeder Taylor et al

201 § BISCAYNE BLVD, STE 500
MIAMI FL 33131

. Miami
Pursuant 10 the proviaions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s regisiered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered

agent, [ am fa

har withy and aceep: the obligations of, Sectfin 607, 3505 Florid

81 .
N*"* valdes-Fauli Corporate Services, Inc.

Streel Address (P.O. Box Number is Not Acceptable) !
2 Sonth BRi scavne Rlvd Suite 3400

B2

83

Zip Code
33131

84

City ]ss

- | FL

al/atules 7%‘ f

SIGNATURE
g b NOTE' Registiared Agent sanatee requered when rensiiwg) DATE E
. & 'CERS AND U'RECTOhS 3. ADDITIONSICHANGE S T1) ME90EES L0 0 RS " ) -
~IE D L OELETE LtTINE D ) CCrange X xAcomios ' =
A GREENE, MICHAEL STEVEN 2nanee Pankow, Gerald 3
seevavoress| 201 § BISCAYNE BLVD, STE 908 vasmeeTanoress| 16400 Collins Avenue g2
2TY.5T.2P MIAMI FL 33131 L 14 CITY-5T-29 Miami.Beach, Florida 33160 P B
TNE ] DELETE 24 TINE D ClChange  jFAszten &
e 72hiE Kleikamp, Gerti
STREET ADDRESS 2.3 STREET ADURESS :
16400 Colllns Avenue :
Crv- ST . Joaovsrze  IMj ami Beach,. :LdaB 3160 :
THLE ] DRLETE J1TITE CiChange ] Actuon
HAE - 32 NANE -
STARETADDSESS) —_— U — e} 23STREETADDRESS |- — -  ——— = ——————
_— . SiaTestae
[ QELETE 1R [JChanze  [TAzzven
HENE 4 2 NAME !
STREET ADORESS 43 5TREET ADDRESS
CiTY-5T-2P _ S4QTY-ST-2P o ;
TTE (0 oELETE 51TmE [Ochange  [Janusior L
HAME 52 NAME
STHEET ABDRESS 5 3 STREET ADDRESS
- ERY A .
[ DELETE AITALE COhars: | Ticrzoar l
B 7 RAME, '
B3 STPELT ADCAESS
2a¥e, . 64 CITY.ST- 21 B
& { hereby certify Lhat the information sAppled with Ihis filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Flarida Statutes | furlher certfy Ihat the infonnas n
indicated on his annual report g gmental annual repon is iruc and accutate and that my signature shall have the same Isgal effect as f made under oath: hat | am an {
aofticer or director of the corpopati e receiver Or rustee empowered L0 execute 1his report as required by Chapter 607, Fiorida Statutes: and thal my nanie appears in
Biock 12 or Block 13 if cha oz atiachment wilh an address. with all olher ke empowered, r N
7° M |
SIGNATUR - /55 Y7477
¥ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oale iyl Flore ¢ I




