PROFIT
CORPORATION
ANNUAL REPORT

1998 R 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S62165
FITTIPALDI EXECUTIVE GENTER, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A AR

950 8. MIAM) AVE. 950 5. MIAMI AVE,
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THiS SPACE
3. Date Incorporatad or Qualified
06/25/1991
2, Piincipa! Place of Businass 2a. Malling Address 4, FEI Number Applied For
’;ﬂ ;;‘ 65—Q270070 Not Applicable
Suite, Apt W, elc Suite, Apl #. otc. - . $8.75 Additional
'2—2] 2;] 5. Certificate of Status Desired d Feo Requlred
Cily & Stato | City & State 8. Etection Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curient year intangible
24 25 [20] [30] Personal Property Tax due June 30.  [ves [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YANOWITCH, PETER 81} Name
800 BRICKELL AVENUE, #550 82| Stest Address (P.O. Box Fmber is Not Acceplable)
MIAM! FL 33131
83
B4 City

FLJasI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i1 the Slele of Flonda Such change was autharized by the corparatian’s board of diractars. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrutars. yped o penlad ranne of regintensd AGENT Aol N0 * BoRealle (NCTE Hogisisrad Agent signature required when reinstating} DATE
12, OF F GRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T oeLere 1ATITLE [ change [T Addition
NAME FITTIPALDI, EMERSON 1.2 NAME
STREET ADDRESS 950 SOUTH MIAM AVE 1.3 STREET ADDRESS
CITY-ST- 29 MIAMI FL 140y -5T-2P
TITLE VP T OeLete 21 TITLE [T Change ] Addition
HANE GOODSTADT, DAMIEL 2.2 NAME
STREET ADDRESS 950 S. MIAMI AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33130 2 4 CITY-ST-2P
TIE [T peceTe 33 TILE [ JChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 3.4.CITY-5T- 2IP
TITLE [T DECETE 4.1 TITLE [T change [T Addition
RAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-21P
TE [T ceteTe 5VTALE [Jthange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1- 7P L i 54 CITY- ST-7IP
TiTLE [T OELETE &1TITLE L] Change  [L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
Cay-S1-2 64 CITY-51-2P

officer or dwector of the corporatios
Block 12 or Block 13 if changod, fr on an attach

SIGNATURE: _.

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

1 ihe receiver or trustge empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

45 78

CR2ED34 (10/97)



