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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O 0 am
CORPORATION Sandra B. Mortham A\ .
ANNUAL REPORT Secretary &l State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
1. Corporation Name (6)
Principal Place of Business Maiting Address
LAS OLAS CTR LAS OLAS CTR
450 E LAS OLAS BLVD 200 450 E LAS OLAS BLVD 800
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301 DO NOT WIRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/29/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
?1] ':’a 65‘0349763 Not Applicable
Suite, Apl. &, elc Suite, Apl. #, atc,
——] P AP 5. Cerlificate of Status Desired O $8.76 Aqdtional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
El ?Bl Trust Fund Contribution 0 Added to Fens
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 26 ;;] ;EI Parsonal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Repgisiered Agent 10. Name and Address of New Registered Agent
HORVITZ, WILLIAM D. 81] Name
us OLAS CTR 82} Street Address (P.Q. Box Number is Not Acceptable)
. 450 E LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301 83
84| City FL asl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this slatement for the purpose of changing its registerad
officesor regislorad agent, o bolth, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, ard accopt the obhgations of, Soctian 607.0505, Florida Statutes.
SIGNATURE — . . .
Signature, hyped o printed name bl togctened Aagrnt aned 1ma 1t applicatle (NQTE - Angisterad Agent signature raguirad when reinsianng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPSl ] DELETE 11 TITLE [Johange T[] Adaition
HAME HORVITZ, WILLIAM D. 1.2 NAME
seeraooness | LAS OLAS CTR 450 E LAS OLAS BLVD 900 1.3 STREET ADORESS
CITY-ST- 2P FT LAUDERDALE FL 1A CITY-ST-2IP
TIRE L' T pecete 23 FITLE [T cnange [T Addition
NAME HORVITZ, DAVID W 22 NAME
smeeraopaess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 23 STREET ADDRESS
Y -ST. 2P FT LAUDERDALE FL 2 4LITY-51-28
THLE v [J DELETE 31 HTLE [ crange [ Addition
HANE LUKE, DOUGLAS S 32 NAME
smeeraporess | LAS OLAS CTR 450 E LAS OLAS BLVD 800 B =3 swmeer aonwess
CITY-ST- 2P FT LAUDERDALE FL 34 GITY-ST-2IP
TITLE {_] DELETE 41TITLE [J cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 DY ST-21P
TME L ¥ DELETE 51 TILE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiIy-SI-2Ip 5.4 CITY-ST-2IP
TIE “[J pewene 6.1 TITHE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 29 / 84 CITY-ST-2p
14. | hareby cerlilg thal the information supphed with thigftiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplamental anglial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
oficar o direclor of the corporabon gHe recovyf or lrustee empowerad to execule this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed//off L aachffient with an a
SIGNATURE:
L] -— —— - e ——




