-

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

n +

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION (L3P Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT T 3rarse Secretary of State
1997 e DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # V0031 (6)
1. Corporation Name
HOWELTON INVESTMENTS, INC. |
NN RO
2600 DOUGLAS RD 2600 DOUGLAS RD
PHS PH-5
CORAL GABLES FL 33134-6127 CORAL GABLES FL 331345134
3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/16/1991 04/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 650248974 | Not Appiicatie
Suite, Apt. #, ele Suite, Apt. #, sic. N ) $8.75 Additional
22 —;7] 6. Certificate of Status Desired O Feo Requited
Ciy & Stale City & State 8. Elsction Campalgn Financing $5.00 mey Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Countey 8. This corporation has kability for intangible tax under s. 189.032.
2a] 25| 20 [30] Florida Statutes Dves {dlmo
g. Name and Address of Current Regislered Agent 10. Namo and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC 1] Name
1201 HAYS ST 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant 1o ho provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-namad corporation submils this staiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept appointment as registered
agent | anfarilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ .. . -

Slgnature, lypod o printed nama of registered agond and tle if applicable [NOTE Registered Agenl signatura required when reinstating) DAYE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP LT peree 11TILE DPT . = Change L] Addion -
NAME ROSALES, X. FRANCISCO 12 NAME ROSALES, X, FRANCISCO §
sieet aooress | 2600 DOUGLAS RD., PH-S 1asaeer aooaess | 2600 Douglas Road, PH-5 q
CIv-§1-21F CORAL GABLES FL 14 GITY-§T- 2P Coral Gables, Fl1 33134 &
e S [T DELETE 21TIRE Vs Tad Change ~ [J Addition | O
NAME LEVITT, STEVEN T. 22 NAME LEVITT, STEVEN T,
sttt aoress | 2600 DOUGLAS ROAD, PH-5 2asmeeer soosess | 2600 Douglas Road, PH-5
CITY-§1-21P CORAL GABLES FL 2 4 CITY-ST- 7P Coral Gables, F1 33134
TILE ] DELETE 31TIME - [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-S1-7IP 34, CITY-$T- P
TILE [ ] DeLETE 41 TITLE [.] Cniange T Addition
NAME 4, 2 NAME i
STREET ADDRESS 43 SYREET ADDRESS
CiTt-$1-2P 44 CITY-S1-2IP :
TITLE ] oeLeTe 5.1 TITLE [J Change I Addition
NAME 5.2 HAME '
STREET ADDRESS 5.3 STREET ABDRESS
Gy -$1-7IF 54 CITY-ST. 2P
TILE £ DELETE BATITLE ‘ ) Ghange™ L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-1F 6.4 GITY-ST- ZIP :
14. | do hereby certify that 1he informalion supplied with 1his filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther centify that the

intormation indicated on thss annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or directar of th
appears in Block 12 or Bl

SIGNATURE: . _

prporalion of the receiver or trustee empowered 1o exacuts this report as requirsd by Chapter 607, Florida Statutes; and that my name
if changed- attachnpent with an address, i

K. FRANCISOO ROSALES, DIR/PRES/TREASURER 2/14/97 {305)461-2142

 SIGNING OFFICER DR DIRECTOR Date Daytima Prhone #

ATURE AND TYPED OR PRINTET NAMET



