FILE NOW: FILING FEE AH‘ER MAY 1ST IS $550.00

- FILED

; ‘PRGHT
. CORPORATION- ;
ANNUALREDORTZ.T"

. 1999

Guiit. ox

DIVISION

. :2:;, FLQRIDA DEPARTMENT OF STATE

Secretary of State

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90034 007 ***150.00

rine Itarrls

\ -
OF CORPORATIONS ™~

\\ . ) | “'

vl L e s
Principal Place of Business Mailing Address . ff’ \ I Im" "
: o
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 500 SUITE 500 g
MIAMI FL 33131 \ MIAM) FL 20131  DONOT wawe"m ATHIS SPACE
' ' a. Date Incofporated of Quallfed” .///‘ /[jﬁ
M iy : i ; 12/20/1991.
2, Pnnclpa1 Place of Busmess i -1 2a, Mailing Address [ —|_4,_FEl Number > Applied For-
21 o 126] 65-0302827 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o L $8.75 Additional
EI , . ;;l 5. Certifcate of St,?tuf pesued ] Fee Requited .
City & State City & State 6. Election Cami:'aign Financing O $5.00 May Be
_} * l " Trust Fund,Contribution _Added to Feas:
Country Zip Country 8. This corporauon owes the current year (ntangible
_] E‘ 1 IEI " Personal Pioperty Tax. Yes {INoe
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81; Name "
BURD, WILLIAM G . : —
4421 FISHER |S|.A_ND DR~ - 82| Street Address (J:{.OA Box Number is Not Acceptable)
FISHER ISLAND FL. 33109 - 23
84| City F-LJ?s Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. i

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating) DATE

ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TIMLE PD [J DELETE 1A TME o \ [ClChange [ Addition
NAME BURD, WILLIAM G 12 NAME ' L

+| smeeranoress| 601 BRICKELL KEY DR. 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 14 CITY-§T-2P

TME ] DELETE 21 TTTLE ] [JChange - .[] Addition
NAME 22 NAME ! -

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-ZIF 2.4 CITY-5T-ZP

TIMLE [] DELETE 3.1 TITLE [ClChange  [] Addition
NAME 32 NAME .

STREETADORESS| 33 STREET AUDRESS

CITY-ST-21P 34, CITY-5T-2P -

TME [J DELETE 41TITLE [IChange =[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CRY-5T-ZP , 44 CITY-ST-21P

TIMLE [ DELETE 5.1 TITLE v [OChange [ Addition
NAME 5.2 NAME - :

STREET ADDRESS 5.3 STREET ADDRESS ) :

oTY-ST.ZP 54 CTY.5T-2P :

TME [ DELETE 6.4 TILE [cChange [ Addition
NME R, . e . 5.2 NAME :

STREETADDRESS |’ 6.3 STREET ADDRESS | ,

CITY-ST-20P 64 CITY-ST-ZIP = -

14. | hereby certify that the Jafgrmation supplied with this ﬁhng does not qual
indicated on this anrpfal replprt or supplemental ANk is true and
officer or director of
Block 12 or Block 13§

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certlfy that the information
accurate and that my signature stall have the same legal effect as if made under oath; that | am an

BeEIver or trustes empowere to execute this report as required by Chapter 607 Fionda Statutes; and that my name appears in
3 't [{th all other like empowered.

\lzz[qu zo;—g?@%m

Dita Daytime Phone #

CR2E034 (11/98)



