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

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT KSetcl:e!ary of:‘ﬂatl: Secretary Of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90090 044 ***150.00

DOCUMENT # pgg8000092506

1. Corporation Name

COURTNEY CAL, INC.

LT T

Principal Place of Business Mailing Address t
200 SO. BISCAYNE BLVD. 200 SO. BISCAYNE BLVD.
SUITE 4750 SUITE 4750 :
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE 1

3, Date Incorporated or Qualifed
: . 10/30/1998 s
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
;I 3% Al sred ﬂtoz,ﬁ,ué he. | Not Applicable . i
Suite, Apl. #, etc. Suite, Apt. #, etc. it !
—l u; pLiete / wie. A e 5, Certifcate of Status Desired O $8.75 Adqlllonal H
22 27 Fee Required !
City & State | . City & State 6. Election Campaign Financing $5.00 may Be t
23] e usHids e 28 Trust Fund Contribution Added to Fees :
Zip / Country Zip Country 8. This corparation owes the current year Intangible
2—4] 3/54/33 |_2;| d-Y. ?ﬂ [;1 Personal Property Tax. [ves One
9. Name and Address of Current Registored Agent 10. Name and Address of New Regisiered Agent :
81| Name f
FROST, IRWIN 82| Street Address (P.O. Box Numfler j5 Not Acceptable) !
200 SO. BISCAYNE BLVD ree ress (P.0. Box Numbler 5 Not Acceptable)
’ (oS  [G0E éDJJCo%E,L
SUITE 4750 a3 i
MIAME FL 33131 1
84| Cit 85| Zip Code L K
Bae, Haeaoe TSAMDS FL RISy \
i

11 Pursuant to the provisions.of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or regist agent, gr botl the State of Florioa. Such change was authorized by the corporation's board of directors. | hereby aptept jhe appoiniment as registered
%:

agent, | am faphilifr withgéind ag€ept the obligations of, Section 607.0505, Florida Statutes.

TJee Sypmerk.

SIGNATURE |
Fangtlre, tyfed or pratg#name of regislered agent and We  applicable. INOTE: Regisiered Agent signaiura required when reinstating) 4 { DATE = i

12. [V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o |

TIME ¢ [J DELETE 1ATME CiChange  [JAcdifon | =

NAME & Sedmmint 12 NAME 3 §

STREETADORESS| S5 Mz dMeds e Dg 1.3 STREET ADDRESS o

CITY-ST-2P Footdvticke . My €I 14 CITY-ST-2P & ;

TIMLE ! [ DELETE 21 TME . [JChange [ Addition | O ;

NAME . 22 NAME 1

STREET ADDRESS, 2.3 STREET ADDRESS |

CITY-ST-2IP 2. 4CITY-3T-ZP

TIE [] DELETE 31TIME [1Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-ZIP

TME [] OELETE 41TME CJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [J DELETE 51 TILE [JcChange [ Addition

NAME 52 NAME

STREET ADD:RESS . ‘ SR 5.3 STREET ADDRESS

CITY-§7-ZP 54 CITY-ST-2IP

— - } [ DELETE 6.1 TMLE [] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemenial annual is trye and accurate and that my signature shall have the satme legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver.qpAr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gpran attac i ress, with all other like empowered.

SIGNATURE: R T ,%; qu Ty

G OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE AND TYPEL/OR PRINTED NAME CF SIGNIN



