FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SomORoN, o . e Jan 28 1998 3:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f S t ate

DOCUMENT # 3594 (4)
KN AR AR

1. Carporation Mame

NORTH BAY LAND COMPANY

Principal Place of Business Mailing Address
169 MIRAGCLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200
GORAL GABLES FL 3313 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FE] Numier Applied For
1] |26] 65-0271093 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. S
e e, Apt. #, ete 5. Gerlificate of Status Desired ] $8.735 Additional
;:.)—l —2—7-| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ E} Trust Fund Contribution O Addedto Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
g‘ ;S-I E} E‘ Personal Property Tex due June 30. [ Yes [ e
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
HINSON, JOHN A 81) Name
169 MIRACLE MILE 827 Street Address (P.O. Box Number is Not Acceptable) S
SUITE 200 e __
CORAL GABLES FL 33134 53
84| City FL |as| Zip Code ..

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. : )

SIGNATURE

Slgnaturs, typed o prirted name of regisiored agent and tile il applicabla, (NCGTE: Regictered Agent signature requirad whan reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP £ 1 DELETE 1.3 THILE ’ " [Ichange [ Addition
NAME HINSON, JOHN A 1.2 NAME
steer appress | 369 MIRACLE MILE #200 1.3 STREET ADDAESS
CiTy-§7-2f CDRAL GABLES FL 14 CITY-8T-2if
TLE ST LIDELETE f z1TmeE (T change  [3 Addition
NAME PELELLA, MONICA 22 NAME
stReET ADDAESS | 168 MIRACLE MILE #200 29 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2, 4 CITY-5T-2IF
TITLE L1 DELETE 31TME I JChange | Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2iF 34, CITY-ST-2P
TITLE L] DELETE 4.1 TILE t I change [T Additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE IJDEETE ) st } [T change [ Addition
NAME 52NAME '
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
e [T DELETE 5.1 TILE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF . B4 CITY-ST-2IP

cf doeg neft gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the informafion
adort i truk and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
ipolvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;A. HINSON, PRES. 1/19/98 (305) 444-2300

14. | hereby certly that the information sup)
indicated on this annual reporl or-supm
officer or director gLl
Block 12 ar Block 13 it chargey

SIENATIIRE-

CR2E034 (10/97)



