FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT cauy i."u;,-i FLOAIDA DEPARTMINT OF STATE
CORPORATION 3 Sandra B Kortham

Sevretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

DOCUMENT # S62165 (3)
FITTIPALDI EXECUTIVE CENTER, INC.

1. Corporation Name

[0 R AR BITA

Principal Place of Business Ml ng) Ad 1reu:,
950 S. MIAMI AVE. 950 S. MIAMY AVE.
MIAM FL 33130 MIAMI FL 33130
3. Datg incorporated or Quakhad 3a. Date of Last Report
2. Principal Place of Business T Jeal Méilnj Address S | 4 FEiNunt ) Applied For
21 S| 650270070 Not Appicatie_|
i . > &
Sute, Apt.#,etc. [ it HO #. et 5. Certificate of Status Desired M: SB 75 Additional
22 271 Fee Reqmre
City & State | (.lly & State 6. E.ec tion C-ampa\gn Fmanung . $5 00 May Be
5] 28—1 Trust Fung Contribution Added to Fees
Zip | Countey | & _ Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 25| 20| 30| Fiorida Statutes B ves [Ino
8. Name and Address of Current Registered Agent” '~~~ " T """ " 10, Name and Address of New Register
8% Name
GUERRIER!, DANIEL 82| Stree! Address (P.0. Box Number is Nof Acoeplable)
950 S MIAMI AVE IS
MIAMI FL 33130 83
sal oy T FL las] 7p Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flonda Statutes, the ai)uu‘e“ﬁd-;-Tw_f:-‘-"-i_l:D.F;!E.);:il\b-'i sabmits tis stalement for the purpose of changing its registered office
or registered asent, o bolhy, i thae State of Forda Swch changes: wias autnon? rd by the corporation’s Doasd of dhrestors | hessbyy accept the appointment as regstered agent. | am
farmifiar with. and acce the abligations of, Section 6070505 Florida Stalutes

SIGNATURE o o o ) B

SHgar me Yypend o far b ne e e seresi e a0 d g it (NCETE T FL et A Ace T8 S al st Ten uites” w8 v fen i AN
12, OFFICER %ANDDIR{QIOR:\ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [ OELETE TUTIF [] Change  [] Additon
NAKE FITTIPALDI, EMERSON 17 Nehi
STREET ADDRAESS 450 SOUTH MIAM AVE ASIREET ALRGESS
OIY<51-2IF MAMIFL e RIE i
TIILE SD [) DELETE 2t IILE [ Charge [ Addition
NAME DIAZ-ARROYO, ELIZABETH 22 NAM
STREET ADCRESS 950 S MIAMI AVE 2 1STREE] ADDRESS
Gy 51-2F MAMIFE 33130 R s
TieE [ DELEEE 3 HTINLF [ Change  [] Additian
NAME 37 NAME
STREET ADIDRESS 33 STREE| ATORESS
OTY-§I-2F seomy-ste |
T:ILE {1 DELETE 4 1TILE [ Change  [] Adetion
KAME 47 hANE
STREET ADDRESS 43 STHEE | ADDRESS
CITY-57-217 aovesae | B
TINLE [J DELEIE ERRA(T {1 Change [ Addition
NAME 52 HAME
STREFT ATDRFSS 5 3SIRFL] AGDR:SS
CITY-S1-21P e _540 o ]
TIne [ DELETE ETTE [ Addition
NAME b2 NiME
STREET ADDRESS & YSIARE" ADDHESS
CiTY-51-2IF B4CHY S1 K

14. i do hereby certify that the information supplied \.~.-il'—|-'l‘-‘|-ir';'f\\7'rwij' is voluntanty furshed and does not guas’y fur the: exemplion s Tad in Section 119 07(31k). Flonda Statules. | further
cedify that the informabion indicatedl on thes annoal reporl oF supplemental annaal report S true anid accurate @nd that ny sgiatwe shall nave the same leqal effect as if made under
gath. that | am an office or drector o the corgoration or the rece e o trustee ertpossered 10 execule thns repant as requ red by Chapter BO7. Flarida Statates, and that my name

appears in Block 12 or Block 13 if chapes:| ar on an aliachment v' i an agffoess
/
S 4[ 9
A / ( /2’/ T

SIGNATURE: = A\~ L
Gl TUHE ‘ND T\‘PED O PRFMTEO NAME OF SFGNING OFFICEA OR CTOR [t Chiyliow Fluses B

CR2E034 (12/95)




