FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORY

Ty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 21 1997 &:00am

Secretary of State

CHVISION OF CORPORATIONS

(4)

i .
el

1997
DOCUMENT # S59445

1. Corporaton Narne

NORTH BAY LAND COMPANY

LT D]

Poncipal Place of Business Mailing Address

189 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5412
3. Date Incorporated or Qualitied 3a, Date of Last Raport
06/13/1991 01/23/1996
2. Principal Place of Businnss | 2a. Mailing Address 4. FEI Number Applied For
21 - 26 650271093 Not Applicable
Suite. Apt. ¥, o Suite, Apt #, et -
—] e ApL R e, A e 8. Certificate of Status Desirad O $8'75 Additionat
22 2ﬂ Fee Required
City & State . Ciy & Stale 6. Eloction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribulion Added to Faes
2ip | Country A Country 8. This corparation has liabitity for intangible tax under s. 199.032,
?-1[ 25] 2;1 ;(ﬂ Florida Statutas []ves [JNo
p. Mame and Address of Current Registered Agent §0. Name and Address of New Registered Agent
HlNSON, JOHN A B1| Name
169 MIRAGLE MILE B2| Street Address {P.O. Box Number is Nol Acceptabla)
SUITE 200 ‘
CORAL GABLES FL 33134 83
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sec tions 607.0502 and 607.1508, Flerda Statules, the above-named corporatian submits this statement for the purposa of changing its registered
office of tegislered agenl, o both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (5/96)

SIGNATURE . . .
S gnatrs WS o e ‘. agilered agent and 1t apptcat o [NOTE: Reg stered Agen' sighatute reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0iE Dp ] DEETE 1ITmE [T Change [ Addfiion
NAME HINSON, JOHN A 12 NAME
stacer aonness | 169 MIRACLE MILE #200 13 STREET ADDRESS
CITY-51- 20 CORAL GABLES FL 1ACITY-ST- 7P
e [3) [J ceLETe 21 THLE [crange [ Addition
NAME PELELLA, MONICA 22 NAME
sisest appress | 169 MIRACLE MILE 4200 2 3 STREET ADDRESS
orvsi-ze | CORAL GABLES FL N 2 4CTY-§7-2IP
TiLE [T oree A1TITLE LT nange ™ T_T Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREE] ADDAESS
CIry-51-21p ) 34, CITY-§1-2F
TITLE IMEET[: £1TITLE |_J change ] Addition
NAME 4, 2HAME
STREET ADRESS 43 STREET ADDAESS
CITy-S1- 2P 44 CTY-51. 7P
TIne [ perete 5.1 THLE [J€hange [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CilY- ST 2P 54ITY-51-2P
TLE L oeeete 61 TILE [ change  [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2 B4 CTY-51-2P

14. | do hereby cerbfy that the |n|ommt|0r1 supphe
information indicated oo his g
1 arm an oflicer OF dres
appears in Block

with this fding does not gualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Applementat linrpial rpport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
r pistef empowered to execute this repart as required by Chaplter 807, Florida Statutes; and that my name

S T A T (305) ¥ty 2500

Lraptima Phone #

P

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNI



