SECOND I;I‘OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

APPRUVE G
ANKD

1NoA~®of pPROFIT
CORPORATION
ANNUAL REPORT

1998

»
FLORIDA DEPAHRIMENT UF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

rH.ED

pi T

DOCUMENT #

1. Corporation Name

“MEATRIUM HOMES AT THE HAMMOCKS WOMEOWWERS ASsocIAT IO,

Principat Place of Business

C/O MIAMI MANAGEMENT
14275 SW 1§TH AVENUE

C/O MAMI

Mailing Address

MANAGEMENT

14275 SW MO AveNbe 1442, Qv é. -

DO NOT WRITE IN THIS SPACE

Zip

22
24

|_ Country
25|

33190 [

Country

B. This corporation owes or has paid the curre,

MIAMI FL 33188 MIAMI FL 33186
us us 3. Date Incorporated or Qualifiad
12/20/1885
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 26 ':fO Mt am? Mo.ho.gagmp?ﬂ sG>~ 2B N EAL- Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) ) 0 $8.75 additional
;l ;l 14 2-7 5 Hul qa a \IC 5. Cerificate of Stalys Desired Foe Regquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m _zﬂm? O W\? F\Q—:L Trust Fund Contribution D Added to Fess
1|

year intangible

FL |*|

Zip
m m’\ *DQL‘Q—_, Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
TRIAY, CARLOS A., ESQ. 81| Name
999 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Nol Acceptabla}
STE 1110 L
CORAL GABLES FL 33134 83
B84; City 2ip Coda

Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corﬁour"a—tE!_r-l submils this staternent for the purpasa of changng its registered

" office of registared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE - -
Signature, typed or printed name of registered agert and btle if apphcatie (NOTE Registérsd Agant sgnature required whan reinstating} . DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TnE ow ([ IoeLere 1ATITLE [ change [ ] additon
NAME GONZALE2, TEREZHNA 12 HAME
sweetanoress | 19070 SW 155TH PL 1.3 STREET ADORESS
cirestae MIAMI FL 33) 4 () icrvsrae
TTLE DST DELETE  [21TME [T cnange L1 Adawon
NAME JOHN MCPHERSON 22 NAME
streetanoress | 10851 SW 155 PLACE 235TREET ADDRESS
CiTYST.ZP MIAMI FL 3 b Ruorse
TITLE E 1‘05 L] w L2 Y E ; 6‘ < rC wr D DELETE 31 TTLE - e [j Chang gAddihGn
NAME eivdlvmo Cowncixo- 32 NAME ﬁE‘[’y :#'/2 i?,gJ‘;/%‘ﬁ/U 7
sreeraooess [ JIQRD 9W 1585 P\ 33 STREE T ADDRESS ) ’
evsize PN QML FL AD144 secrvsrar
TTE (] oecere 41 TILE [ crange L] Additon
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-21P
e T Tociere S1TIME [ change [) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZiP
TITLE [ Ipeere 81TITLE [ change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6 I STREE T ADORESS
CITY-ST-ZIP 64 CITYST-2IP

an officer

14. | hereby certi
in Biock 12 or Black 13 if ch

SIGNATURE:

ration or the receiver or fruste

or director of the cor|
. ar on an attaghment with

that the information supplied with this filing does not qualify for the exemplion statad in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repor is frue and accurale and that my signature sha!l have the same lega! effect as if made under oath; that 1 am
mpowared to execute this report as required by Chapter 607,

lorida Statutes, and that my name appears

| DRY G ey 5EL5 8

CR2E034 (5/98)



