FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘~ w1 199

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

39

DOCUMENT # S219

1. Carporation Name

BISCAYNE ASSOCIATES, INC.

(1)

PrincT;Ei'\“Fk"liazérzlyf-ﬁiéincss Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE M09 SUITE M103
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5452

O 0000 O

3a. Date of Last Repont

8. Date Incorporated or Qualified

- 12/24/1990 03/26/1996
2. Principal Place: of Business 28, Malling Addrass 4. FEI Number Applied For
EQLM“__M e 2!;[ 65'0236146 Not Applicable
Saite, Apt. # ol Suite, Apl. #, elfc. it
- e A . I Ko AP e 5. Certificate of Status Dasired 0 $8'75 Addltional
22—| 2;[ Fee Required
| Cily & Stale | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added 1o Fees
Zip __ Country e 2iy Country 8. This corporation has liabllity for intanglble 1ax under s. 199.032,
24 ) 25 29} 0] Florida Statutes vos [ 1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
GARS, IRWIN § 61} Name
X .
2685 SOUTH BAYSHORE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE ,-103
COCONUT GROVE FL 33133 83
84| City FL 85( Zip Code

11. Pursuant lo the pravisions of Soclions 607 0502 and 607.1608. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or registerad agent, or boin, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appeintment as registared
agenl. | am familizn wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

W) G (itn

TURE AND TYPED Gt PRINTED HAME OF SIGHING OFFICER B

SIGNATURE:

SIGNATUFE T e et oot e e
SOty o pen arre: O eegeitanal agenl and bte it 5l cagle (NOTE: Regsterod Agent sigratyre faquired when reinsiating) DATE

12, ] B OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I “DP [T oruere $THLE T change  [J Addition &
hanes GARS, IRWIN S. 1.2 NAME 3
srer aopeiss | 2665 §. BAYSHORE DR 1.3 STREET ADDRESS 9
arestar | MIAMEFL 14 TY-51-2P &
Tt ov [T oELETE 21TIME [Tchange L] Addition |O
HAME ASKOWITZ, GERALD (DR.) 22 NAME
smeerannerss | 1442 BISCAYNE BLVD. 23 STREET ADDRESS
CY-5T- B MIAMI FL 2.4CITY-57-2P

Cwe T ] TDSY CToecEre 31 T1LE T Change L] Additon
hANSE WEISELBERG, JOSEPH 32 NAME
smier aotss | 9990 S.W. T7TH AVE. 3.9 STRELT ADDRESS
eiv-srooe | MIAMEFL 34.0TY-S1-2P
ThLE D T ceLEre £1 TITLE [T change ] Addition
NAME LENARD, HOWARD B. 4 2 NAME
sreeeraponess | 18011 NJE. 19TH AVE 43 STREET ADDRESS
eIt §1- 20 N. MIAMI BEACH FL 44 TITY-ST. 7P
TITLE T oeene 5.1 TITLE [T Change 1] Addition
NAME 52 NAME
STREET ALDHESS 53 STREET ADDRESS
CITY-51- 210 ] 54 CITY-§1- 2P
NE ] OELETE B1TMLE [JcChange ] Addition
HAMI 5.2 NAME
STRIET ALRESS £:3 STREET ADDRESS
SIy-§1 v §.4 CITY-5T-21P
14, | do heraby certily that the information supplied with this Tiling does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the

information indizaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath, that
I am an ofloer ar director of the copforationgor the receiver or trustee empowered 10 execute this report as required by Chapter 607, F
appiears in Block 12 or Bledk 13§ -hang?ﬁrr o0 an attachmant with an addre

oA S GARS sy

rida Statutes; and that my name

\INKH dés &

Caytime Proro 8

55.




