SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 315460

1. Corporation Nams

BALLANTINE PROPERTIES INC.

(4)

Mailing Address

LOEB. BLOGK & WAGKSMAN
505 PARK AVE SUITE 800

Principal Place of Business

LOEB. BLOCK & WACKSMAN
505 PARK AVE SUITE 900

FILED
Sep 17 1997 8:00am
Secretary of State

L T

NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WHITE iN THIS SPACE
8. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Apptlied For
21 26] 650220951 Not Appl cablo
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
uita. Apt. #, slc uite, Apt. #, elc 6. Cortificate of Status Desired 0] $8.75 aaditionat
23] | ;l Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
23 —2?| Trust Fund Contributicn Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;El m m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
BLOOM, LEONARD H. B1] Name
1101 BRIOKELL AVE. 82} Strect Acdrass (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33156 83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Soctions B07.0502 and 607, 1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its regis-ered
office of registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appointment as registored

Signatwrs, typed or prinled name of registerod agenl nnﬁ‘lﬁﬁﬂpphcahlu

{NOTE - Registered Agenl signature required when sainstating)

DATE

appears in Block 12 or Btck 13 if changed, or op_an atlachment with an address.

it T2

ERiSsShIATIIY ™,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
THLE P T Becere +1TITLE [J Change [ Addition %
NAME SELZER, HERBERT M. 1.2 HAME §
stheer aboeess | % 505 PARK AVE. 1.5 STREET ADDRESS a
CTY-S1-2P NEW YORK NY 14 GNY-§T-21P &
TLE OVS LI brLeie 24 TILE [ Change  LJ Addition | O
RAME BLOOM, LEONARD 22 NAME

smecraporess | 1101 BRICKELL AVE., 1400 2 STREET ADDRESS

CITY-ST-20 MAMI FL 2 4CIV-S1- 2P

TMLE 1 [T peckte 31TITLE [J Change ] Acdition
WAME BERKE, HOWARD 32 NAME

steeraooress | CfO 505 PARL AVE., #900 33 STREET ADDRESS
. GiTY-SF-2p NEW YORK NY 10022 34, CITY-51- 2

e [} DECETE 41TITLE [ Crange [ Acdition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5T-2P 44 CITY-5T-20

THILE [J vecite 517MLE [T change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-ST-2IP 5.4 CITY-51-2P

TILE 1 bEETE B1TITLE I change () Addition
NAME £2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-ST-2P 64 CTY-ST- 2P

14. 1 do hereby cartify that 1he information supplicd with this filing doos not qualify for the exemplion stated in Section 119 07(3)ih, Florida Statutes. | further cartify that the

information indicated on this annual roport or supplemental &nnual repor is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that
| am an officer or director of tho carporation or tho receiver of truslea empowered to execute this report as required by Chapler B07, Flarida Statutes; and that my name

N Y A TR e

al to«  f2ec) 3IL-SsEA



