FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE

Secretary of State Secretary of State

1999 Ry DIVISION OF CORPORATIONS
03-16-1999 90087 016 ***150.00

DOCUMENT # §92857

1. Corporation Name

ST. CLOUD DEVELOPMENT, INC.

AR AR NN

Katnerine Hans Mar 16, 1999 8:00 am

Principal Place of Business Maihing Address
700 SOUTH QCEAN BLVD.. NO. 1106 20803 BISCAYNE BLVD.
BOCA RATON FL 33432 SUITE 200
Us AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/08/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number ] Applied For
21] 26 65-0309478 [ Not Agplicable
Suite. Apt. #, etc. Suite, Apl. #, elc. . it
— ? 5. Certifcate of Status Desired rl $8.75 Additional
22] ﬂ Fea Required
| City & State _ City & State & Election Campaign Fmancing . $5.00 may Be
23] 28! Trust Fund Conlrbution B Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangifje
m E] _Za E‘ Personal Property Tax Yes {Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORN, GARY A .
20803 BISCAYNE BLVD B2| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 200 83
AVENTURA FL 33180
84| City FL 85| Zip Cote

11. Pursuant to the provisions of Sections 607 0502 and 607.1506. Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ;
Signatare, lyped o prnled name o FAqQstarnd agamt and e apbiiatile IHDTE Regrsteres Age wgnaure (squeed sihen renstating) RATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oPT [] DELEFE 14 TIRLE [JChange [ 1Addttion

NAME HIRSCH, HERBERT 12 NAME

streeraooress| 700 S OCEAN BLVD #1106 13 STREET AODRESS

CTY-ST.2IP BOCA RATON FL 13 0ITY-ST-ZP

TME ) DELETE TUTALE [JChange  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-57-4iP . o o _? -EI'W—STAZ‘P o

TITLE ] DELE™E 1t TTE [ Change ] Additron

NAME 32 MANE

S1REET ADORESS 41 STREET ADDRESS

CITY-5T-ZIP 34 CITY.S1.21P

TILE [ DELETE L1TITLE {Jchange [ AJdition

NAME 49 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 44 0ITV-ST. 29

TTE [ DELETE 54 TILE [JChange  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-ZIP 54 CiTY-ST-2IP

TILE [] DELETE §1TITLE {3 Change [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CIY-5§7-2IP 84 CITY-ST-2ZIP _J

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)s), Flonda Statutes | further certity that the informat on
indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath: that 1 am an
officer or director of the corporation or the recetver or trustee empowered to execute this report as required by Chaptar 6507, Flonda Slatutes: and that my name appears In

SIGNATURE:

ULHuL:

CR2E034 (11/98)

Block 12 or Block 1311 charnged, or on an altachment with an address, wilh all other like empowered
3lio]99  94-206-4149
&}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ale Daytime Phora #



