FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DI'VISIOI(:C(r)Gl:aézZRPC‘:::TIONS S C Cretal'y Q) f State

DOCUMENT # S10987 (3)

1. Corporation Name

ZIFF ASSOCIATES NO. Ill, INC.

IR M

Principal Place of Businoss Mailing Address
/0 SANFORD L. AFF CfO SANFORD L. 2IFF
104 CRANDON BLVD.. SUITE 401 104 CRANDON BLVD. SUITE 401
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/06/1990
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
’;] _2_s—| 59‘30385 13 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, otc. iti
vl At & € Sulte. Apt. #, elc B. Ceriificate of Status Desited [ $8.75 Addiional
22 B _E] Fea Required
Ctty & State | City & State 6. tiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ed to Fees
Zp Country Zip Country 8. This corporation owes or has paid the ct.ﬁ\(year Intangible
24 ;ﬂ ;I ?o] Persaonal Property Tax due Juna 30 ves [INo
9. Name snd Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
ZIFF, SANFORD L. B1] Name
104 CRANDON BLVD. 82| Street Address (P.O. Box Number i3 Not Acceptable)
SUITE 401
KEY BISCAYNE FL 33149 83
84] City FL ssl Zip Code

11. Pursuant ko the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with. and accept the obligations of, Section 607.0505, Fiorida Statutas.

SIGNATURE ____ e e e
Signalwe, typod o printsd narme of regisiaied agent and tike it apphicatve {NOTE: Registerad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE )] [T DELETE 11 TITLE [ Crange [T Adaition
MM ZFF, SANFORD L. 12 HAME
streer aookess | 104 CRANDON BLVD., SUITE 401 1.3 STREET ADDRESS
oY 5t- 2P KEY BISCAYNE FL 14 CTY-ST- 2P
TIILE I DELETE Z1TITLE [J Change  [_J Addition
A 27 NAME
STREE [ ADDRESS 23 STREET ADDAESS
CiTy-SI- 2k 2 4CITY-ST-2P
e [T oFLETE 31TME [Jchange [ addition
NAME 3.2 NAME
STREET ADDESS 33 STREET ADDRESS
CiTy-ST-2P 34 CITY-ST-2P
THLE [T DELETE 41TILE ] [CJchange T addition
NAME £ 2 NAME
STRFET ADORESS 43 STREET ADDRESS
oY -St- 2P 44CITY-5T- 2P
TiLE [ prrete 51 TITLE [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Ty -5T- 2P 54 CITY-ST- 2P
e [JoeLete 6.1 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-s1-2P 64 CITY-5T- 2P

14. | hereby certiy 1hat tha information supplied with this filing docg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report £ ir nd acfurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or drectar of the cor| on or tha reghiver or Justde tdf execute this report as requigd by Chapter 607, Florida Statutes; and that my name appears in
/!
N ;%‘*\Bi(ﬁiﬁg {D\ ~ 4

Block 12 or Block 13 if chanfled,

SIGNATURE: _

CR2E034 (10/97)



