Sﬁ FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of

FLORIDA DEPAHTMENT QF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MICHIGAN 5 CORP.

MENT # V53470

MIAMI BEACH

Principal Plz ce of Business

650 OCEAN DRIVE

fL 33139

Mailing Address

650 OCEAN DRIVE
MIAMI BEACH FL 33139

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 003 ***150.00

T

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed
07/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appt ed For
|21] : |26] 22-3189812 Not .\pplicable
Suite, Art. #, etc. Suite, Ap. #, etc. . .  diti
——] ' o —1 o i 5. Certifcete of Status Desired O $8F;5R:: ;jiart;odnal
22 27
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
3;' E‘ ] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
’;’ I?S—, g! !;l Pesson al Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
COURTNEY, MARLO
650 COEAN DR 82} Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST 83
MIAMI EBAHC FL 33139
B4, City 85| Zip Cude

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office ¢r tegistered agent, or bo h, in the State of Florida. Such change was
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

tes, the above-named ccrporation submils this statement for the purpose »f changing its r:gistered
tharized by the corporz tion's board of ¢ irectors. | hereby accept the appaintment as reg stered

SIGNATURE
Slgnature, typed or printed na na of registered agent and title if applicable. {NOT Z: Ragistered Agent signature required when refstatingi DATE
12 OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS iN 12
TITLE PD [ DELETE 11 TITLE [OcChange  []Addition
NAME GOLDMAN, R. ANTHONY 1.2 NAME
streeTanoress| 650 OCEAN DRIVE 1.3 STREET ADDRESS
CITY.ST-2P MIAM! BEACH FL 14CITY-57- 2P
TME v ] DELETE 24 TILE [JChange  []Acdition
NAME GOLDMAN, JESSICA 22 NAME
sreeTaport ss| 650 OCEAN DRIVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2 4 CITY-ST- 2P
TTLE v [J DELETE 31 TITLE [JChange  [] Addition
NAME GOLDMAN, CHARLES JOSEPH 3.2 NAME -
streeTanoriss| 650 OCEAN DRIVE 33STREET ADORESS
CITY-5T-ZP MIAMI BEACH FL 34.CITY-ST-ZP
TTLE S8 [J DELETE 41TMLE [JChange  [T] Addition
NAME GOLDMAN, JANET 4 2NAME
smeetaooriiss| 650 QOCEAN ORIVE 43 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 44 CTTY-51-21P
TIMLE S [] DELETE 51TITLE [OcChange  [C] Addition
NAME COURTNEY, MAFLO (ASST) SZNAME
streeTaoor:ss| 650 OCEAN DRIVE 53 STREET ADDRESS
CITY-5T-2P MIAM) BEACH FL 54 CITY-ST-2P
e T DELETE 61TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T.ZIP

14. T here"y certify that the informe tion supplied with this f|
indica ed on this annual report or supptemental ann
officer or director of the corpor.ition or the rece ver
Block 12 or Block 13 if change 1, or on an al

SIGNATURE: X

P
#g does not qualify for the exemption stated 'n Section 119.07(3)i). Florida Statutes. 1 further -ertify that the ir formation
report is true and acourate and that my signa ure shall have the same legal effect as If made under oalh; that | am an

powered t0 execute this report as required by Chaplar 607, Florida Statutes; and tha: my name appears in
address, with alt other like empowered

CR2E034 (11/98)

Date Daytime Phone #

0 A4 0 O




