2935946626 4/13/98

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

arporation Name

CNL FIRST CORP.

V63763 (9)

Principal Placo of Business
400 E SQUTH 8T

SUITE 500
ORLANDO FL 32601

Mailing Address
400 E SQUTH §T
SUITE 500
ORLANDO FL 32601

[EREM AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/11/1992

2. Principal Place of Business
21

28. Mailing Address
26

4. FEI Number

59-3141436

Applied For
Mot Applicable

Suite, Apt. #, etc.

$8.75 Additional

ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Suite, Apl. #, elc » i
6. Cenificate of Status Desired Kl
2—2] ;l fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fess
Zip Courttry L Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?6] ?El a Personal Property Tax dug June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstersd Agent
BOURNE, ROBERT A 81| Name
400 E SOU“" s‘ B2| Sireet Address (P.O. Box Number is Nat Acceptable)
SUITE 500
ORLANDO FL 32801 63
84] City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

agent [ am lamihar with, and accepd the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signatne, tyled o ponted rgroe of segistered agint anacd e if apprheable (NOTE: Ragislared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [ peLeTE TATLE D/C/CEO §d Change ™ T Addition
NAME SENEFF, JAMES M., JR. 1.2 NAME SENEFF,JAMES M., JR.
streer aooness | 400 E SOUTH ST #500 1.3 STREET ADDRESS
Chv-51-2Ip ORLANDO FL 1.4 CITY -ST-21P
TILE PTD [ DELETE 21 TITLE [Fchange [ Addition
NAME BOURNE, ROBERT A. 22 NAME
seerapoacss | 400 E SOUTH ST #500 2.3 STREET ADDRESS
CITY-S1- 20 ORLANDO FL 2.4007Y-ST-2P
niLe [ U beiene 31TITLE [J Change [ Aadition
HAME ROSE, LYNN E. 32 NAME
seeranoress | 400 E. SOUTH ST. STE. 500 33 STREEY ADDRESS
CITY-57- 2 ORLANDO FL 34, CITY-ST- 2P
THLE AS [ oELETE 41 TIHE [T Change ] Addition
NAME SCHLACHTER, KAREN 4 2NAME
sireeTanoness | 400 E SOUTH ST, STE 500 43 STREET ADDRESS
CITY-ST-21p ORLANDO FL 44CiTv-ST-20
TITLE [7 ortete 5.t HILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2F 54 CITY-ST-2ZP
e LI ORETE 61 TILE [T change ~ [T Additien
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CilY-S1- 2 §ACITY-51- 2P

14. | heraby cerlif‘y
indicated on 1

Block 12 or Block 13 if changoed, or on an attach

CIfANMNATIIDE.

s annual report of supplemental annual roporl is true and accurate and 1

that the information supphod with this Tiing does not qualidy for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
] at my signature shall have the samea legal effect as if made under cath; that | am an
othicer or director of the corporation of the receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LPr N rarw™ £ R L=

er s e {AATY 499 1E94

CR2E034 (106/97)



