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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # MO1314 (7)

1. Corporation Marne

PROPERTY TRANSACTIONS OF FLORIDA, INC.

Mailing Address
110 NE 62ND STREET

Principal Place of Business
110 NE 62ND STREET

FILED
Jan 28 1998 8:00am
Secretary of State

T B

2] 27]

MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified R
06/04/1984 o

Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied Far
2s] F9-7479464 [Nt Appicabie

Suite, Apt. #, elc. Suite, Apt. #, ete. . iti
o P uite, Ap 5. Certificate of Status Dasired | $8.75 Additanal

Fee Required

z
[21]
24

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

City & State City & State 5. Election Campaign Financing $5.00 May Be
;‘ El Trust Fund Cantribsution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
——| El gl ?()—I Personal Property Tax due June 30, 1 ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWINK, WILLIAM J., JR. 81| Name
2915 SW 13TH STREET 82| Steet Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33145 —
83
84| City FL |as| Zip Code
11. Pursuant 1o the provisions of Sections 607,0602 and 607. 1508, Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regisiered agend, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appaintment as registered

Signature. typed o pintad nams of ragistered agent and 1ite if apnlicatile. (NQTE; Ragistered Agent signature required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |1 DELETE 1.1 TILE ) [Jchange  [_I Additian
NANE BONY, ANDRE M. - 1.2 NAME
sTreeT AppRess | 17140 NW 42ND ST. 1.3 STREET ADDBESS
CITY-5T- 2P CAROL CITY FL 14 GITY-ST-2P
TITLE T 1 bELETE 23 THLE [T change ] Addition
NAME ST FLEUR, SYLVAIN 2.2 NAME
streeT anoress | 853 NE 80TH STREET 2.3 STREET ADDAESS
GITY-5T- 2P MAIMI FL 2, ACMY-ST-21P
TITLE S L] DELETE 31 TITLE [J Change [T Addition
NAME MACGUFFE, EVELYN 32 NAME
smeer aporess | 75 NLE. 174 DRIVE 3.3 STREET ADDRESS
CY-S7- 2P NORTH MIAMI BCH FL 34, CITY- ST ZIP
TILE. ) B [ DELETE 41 TITLE- B [T crange  [_J Additien
HAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TIILE ] DELESE 5.1 TITLE [_IcChange  [] Addition
NAME 52 NAME
$TREET ADDAESS 5.2 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TILE LT DELETE 6.1 TITLE EJ Change ] Additicn
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADGRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlidy that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cenify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 507, Florida Statutes; and that my name appears In
Block 12 er Black 13 if changed, or on an attachment with an address.

CR2E034 (10/97)




