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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90094 040 ***150.00

1. Corporation Name

DOCUMENT # \/5§7466
PRISM REALTY CORPORATION

y
AR ER

Principal Place of Business

Mailing Address

23] 28]

10201 S W 99 AVE 1021 S W 99TH AVE

MIAMI FL 33176 MIAMI FL 33176 |
us us DO NOT WRITE IN THIS SPACE '

3. Date Incorporated or Qualifed
‘ 08/14/1992 by

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(21] 28] 650351882 - Mot Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' iti

j Pulte, Ap &le ite, Ap ete 5. Certifcate of Status Desired O $8.75 Adqntlonal ‘
22 ;‘  Fee Required

= Clty & State— e e Ol S Al g~ Elaction Campaign Financing 0 $5.00 MayBe |

Trust Fund Contribution Added to Fees

3
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;l E‘ El I;] Personal Property Tax. OYes  JONo b
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
81f Name ‘ l F ﬂ * 2 }
HARRIS, THOMAS L 827 Street Address (P.O. Box N CE(BSN%A\ (\;\JS!:I’) t
T L X (NUMm S INO cce

8300 S. DADELAND BLVD. (o W A ANERVE ‘_
STE. #308 83 ) ) r
MIAMI FL 33156 ﬂ ﬂ : »

B4| City 85| Zip Code

. /] MaAMA FL ¥[8

agent. | am familiar with, Jan ngfof, Section 607.0505, Flepida Statutes.

)

11, Pursuant to the provision offSegtiods 647J05i n 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentdor poth, Iy fiq Jtatd of FigAida. Such change was authorized by the corporation’s board of directors. | hereby accept th( appointment as registered
bli

AN P

4

!

2|99

[
SIGNATURE A—p ] : ) - |
Signatura, magegisiehd ageRi and spplicable. (NOTE: Registered Agent signature required when refsiating) ] [ DAT 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
me = | CPTS 1 DELETE 117ME DiChange  [lAddtion | —|
NAME CUSHING, MARK ALAN 1.2 NAME 3
streeTaopress| 10201 S W 99TH AVE 13 STREET ADDRESS i
CITY-ST-2IP MIAMI FL 14CTY-5T-2ZIP &
TMEe [J DELETE 21TME [IChange  []Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CTY-$7-2P
mE e e o e I DELETE e At TLE [ Changs__. [ Addition|. -
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 4. CITY-S7-2P
TME 3 DELETE 4.1 TME [JChange [ Addition
NAME 4. 2NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CMY-ST-2P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1TILE [] Change [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T1-21P ﬂ N 64 CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

P eva[PalS i

Date ¥ Daytime Phone #

OGN G—T_‘-\\n.l"\‘l |

SIEREY
Tan



