| SECONET NOTJCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

« AMOUNT DUE ON OR BEFORE 08/30/95: $530 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

=

PROFIT
CORPORATION

1998

ANNUAL-REPORT

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

DOCUMENT #

1. Corporation Name

V52509 9)

REESE BAYSHORE CORPORATION

Principal Place of Business

Malling Address

FILLED

g JuL 21 AM10: 17

CRETAHY UF STATE
(AL AR KSSEE, FLORIDA

NN AR

*S000-BEUE-LABOON-BRIVE e 5P0G-DEUE-LASOON-DAVE—
BUHE426 SoHE-da8.
IbHAM-FL-33426 = AMH-FB04 26~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1992
2, Pnncipa1 Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21] lii Biscagnt Bld: 1] 1400 Biscagnt Qud 65-0384792 ) Not Applicatia
@ule) Apt. #, eto. i) Apt 4. ofe. 5. Certificate of Status Deslred K $8.75 Additional
2] A% O\ ) 50} Fee Required
City & State y & State 6. Election Campalgn Financing $5.00 may Be
w M lam‘ 4 PL- z—| & ntan\‘r“ PL' Trust Fund Contribution O Added to Fees
Country Country 8. This corporation owes or has paid the current year Intangible
24 33\ % { _]IES U Sﬁ E‘l 33 \&i 5] { Person:zropeny Tax due Juze 30. Yai ] r?m
9. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
LLERA, KAREN H. 1] Name
B2 Sireal Address Box Number Is Not tab
, A e B
—AMHR-831R6—~
84/ City ! || ji‘;a.m'- FL |ssl Zip coga
11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submils this staternent for the purpose of changing its registered
office or registered ageni, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am famlliapAith, and agcept theyhbligations of, section 607.0505, Florida Statutes.
SIGNATURE Gﬁﬁcg}/ 7-/6-98
Sidnatura, typed or prinled nama'of reglslared agent and titie If applicable. (NOTE: Registered Agent signature required when rainalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PKoriere 117LE (] change [ Additon
NAME ARL A. 1.2 HAME SIS S SIS RS
stReeT apoRess | 3400 AVENUE 1.3 STREET ADDRESS Y s e S
CITYST-21P MIAMI FL 331 L4CITYSTZP i D
TITLE P D DELETE 24 TITLE o | ﬁTddm'l)n
NAME AMBROSIO, MICHAEL A 2.2 NAME
STREETADORRES 23 STREET ADDRESS | I\ O '&\h@ﬂ-\(nl_ 'B\Q& -+ %0,
SITr-S121P 24 cltvstzip Mo sda Hians P 33\%]
me ¢ | ST [ becere BATLE i Change [ Addtion
NAME LLERA, KAREN 3.2 NAME
STREET ADDRESS 1 ‘ 33STREETADDRESS | | {ADO LS ga...,,.g ﬂ;\u:.o < £01
civsrze  TbAMHA-03426—~ 34 CITY-STZP NP Hs o Pu 33\
e M [ Ioeiete 41TITLE ‘ ] Changs L] Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TInLE [ Toetete BATILE (] change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITYST-2P N
TINLE [ Tpetete BATILE [ chrge it
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-5T-Zip

14, I hereby certi

SIANATIIRDE.

Indicated on $his annual reporl or supple

S dl Lt DS 69816

menial annual repor is true and accurate and that my signature shall have the same le
an officer or director of the corporatjpn or the receiver or trusles empowered to exacute this repont as required by Ghapter 807,

in Block 12 or Blogk 13 if changeg/or on an BWCN"Z with an address.

that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that tﬁh.jgforpatfﬁn
"F S o i M E_al effect as if made unfgar oath; tl am

lorida Statutes; and that my hame appears

035127

CR2E(Q34 (5/98)



