FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

DOCUMENT # 510962

ZIFF ASSOCIATES NO-. I, INC.

(6)

L

Principa! Place of Businoess Mailing Address

G/O SANFORD L. 2IFF
104 CRANOON BLVD #401
KEY BISCAYNE FL 33148

us us

C/O SANFORD L. 2IFF
10¢ CRANDON BLVD #401
KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/06/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 —2;] 65"0226834 Nat Applicable
Suito, Apt. ¥ elc Suite, Apt #, etc, i
~—| o ——~l P B. Certificate of Status Desired O $8.75 Aaitional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] ?9—[ ;1 Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZIFF, SANFORD L. 81] Name
104 CRANDON BLVD #401 82| Sweol Addiess (PO, Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
84| City

FL ’as] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as repistered
agant | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragisiered agent and pile I applicable {NOTE: Registered Agent signature sequired when reinstaling} DATE ﬁ.
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11TME [dcrange [T Addition | =
NAME ZFF, SANFORD L. 12 NAME 3
STREET ADDRESS 104 CRANDON BLVD #401 1.3 STREET ADDRESS ]
CilY-ST-2P KEY BISCAYNE FL 14 CITY-ST- 2P &
HILE CJDEETE 21 MILE O change LT Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITV-ST-2IP
TIiE L] DELETE 3TTINLE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-21P
TITLE [T oecere AATILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 44 CITY-ST- 2P
TITeE U7 DELETE 5.1TITLE [ Cnange [ Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-S1- 2 54 CIFY-ST- 21
THLE [T peLEte 61TITLE O Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STAEET ADDRESS
CITY-51-2IP 6.4 C1TY-51-21P

indicated on this annual report or
officer or direcior of the corporali
Block 12 or Block 13 if changedf or

SIGNATURE:* %

plemental annual repart is tru
r the raceiver pf trustegf

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1

d that my signature shall have the same legal effect as if made under cath; that | am an
is report as required by Chapter §07, Florida Statutes; and that my name appears in

Ut PP 30$36(-T 80




