FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

'-.“;‘Grrz\ FLORIDA DEPARTMENT OF STATE
f \ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Princlpal Place of Business

LAS OLAS CTR

450 E LAS OLAS BLVD %00
FT. LAUDERDALE FL 33001
us

2. Principal Placa of Busingss
21]

Buite, Apl #, elc.

22
City & Stato

2

Zip
24]

T T Couny
25]

HORVITZ, WILLIAM D

LAS QLAS CTR

450 E LAS OLAS BLVD 900
MIAMI FL 33301

DOCUMENT # so7464

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutos, the &
office or ragisterad agonl, or bath, n the Stale of [onida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statules

4)

BISCAYNE HARBOUR SHOPPING CENTER, INC.

Mailing Address

LAS OLAS CTR
450 E LAS OLAS BLVD %0
FT. LAUDERDALE FL 3330t

FILED

May 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

IR

us 3. Date Incorporated or Qualified
| 28 Mailng Address 4, FEI Numbsr Appliedg For
el 650228343 Not Applicable
Suite, Agt. #, elc i
= F 8. Cerlificale of Stalus Desired O $8.75 ddional
2ﬂ Fee Reguired
B Cily & State 6. Election Campaign Financing $5.00 May Be
0 Trust Fund Contribution Added to Fees
__4p Cauntry B. This corporation owes or has paid the current year Intangible
20| 30| Personal Properly Tax due June 30.  [JYes [ No
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Accep?able)
83 !
84| City FL 85| Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

indicated on this annual reporl or supplemental annualgeps
officer or diretior ol the corparalion of (he receiver o (r§ste
Block 12 or Block 13 if changed, or on an attachment wijh arfaddregs.

SIGNATURE _ s . L L e
Signature, tyed o prnted e of fey qentace b e b agapds atsl {NCH Fegislaed Agont signature requined whon reinslating) DATE
12, ~OTHICTAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POST O T T T e i TN [ Change L] Aadition
NAME HORVITZ, WILLIAM D. 1.7 RAME
steer aooress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 13 SIREET ADORESS
CITY-ST- 2P FT {AUDERDALE FL 1.4 CITY-S1-2IP
TITLE ' N I KT 21 TIMLE ~ [IChange 1 Addition
NAME LUKE, DOUGLAS §S. 2.2 NAME
STREET ADDRESS LAS OLAS CTR 450 E U\S OLAS BLVD 900 2.5 5TRCET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 2 4CITY-5T-2IP
TITLE v T T T T T OReTE 31TNLE " Change £ I Addition
HAME HORVITZ, DAVID W. 22 NME
st aobiess | LAS OLAS CTR 450 E LAS OLAS BLYD 900 33STREE] ADDRESS
CITY-5T-2IP FT. LAUDERQA_LE_F!-_____ o 34 CITY-S1-2P
TLE [T DELETE FRETLT: [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o 3 44CITY-5T-21P
TMLE ] DELETE 5.1 TITLE T Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP o _ . 54 CITY-ST- 1P
TITLE ] DELETE 6.1 TITLE CJ Change T Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o . 64CITY-ST- 2P
14. | hereby cerlify that the inlormation supplod wilh Lhis filing §oos ngt qualify for the oxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is irh and accurate and that my signalure shali have the same legal eflect as if made under oalh; that t am an
ered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



