FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF SYATE
Gandra B, Mortham
. Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT

Name

# N93000005804 (0)
NEW CITY TRUST, INC.

FILED

Aug 12 1998 8:00am

Secretary of State

(ARG

Principal Place of Businoss Mailing Address
. porated or Qualified
MIAMI FL 33190 $TE 104 11993
us MIAME FL 33180
us 4. FEI Number Applied For
8650457078 Nol Applicable
2. Principat Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Status Desired | $8.75 Additional
21 2—6] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eiection Campalgn Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homaowngrs association?
23] 28] Yes LMo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI g] ;l Parsonal Properly Tax due June 30, Yos No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Regiclered Agent
B1| MName
COLE, MARY LOUISE PH.D. 82| Street Address (P.O. Box Number is Not Acceptable)
4955 LAKEVIEW DRIVE
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Cods

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registored agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Slatutes.

SIGNATURE

Sigaalure, lypod or prntad nanw of fogistered agont and title il applicable. [NOTE: Rogisterad Agant signature requited when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DiP [ eLETE 1ATIILE D [J change  [A Addition

NAME COLE, MARY L PH.D. 1.2 NAME Perez, Jim

streeT Apohess | 4055 LAKEVIEW DRIVE 1ssmeeTaooress | 17842 SW107th Avenue -~ Suite 25

CITY-§1-21P MIAMI BEACH FL 33140 . 14 GIIY- 5T-2IP Miami, FL 33157

TiTLE D EDELETE 21 TILE D i [ change [ 39 Addition

NAME DE LANGE, DAN 2.2 NAME Acosta, Peter

sreeT apDRess | 13220 SW 208TH STREET zaseeraooress | 17842 SW 107 Avenue, Suite 25

GITY-ST-2IP MIAMI FL. 33177 2,4 CITY-5T-21P Miami, FL 33157 X

TITLE VP iDELETE 3.1 TLE U ] Change ] Addition

NAME HARRIS, EMANUEL 32 NAME

seer aobress | 12005 SW 213TH TERR 33 STREET ADDRESS

6Ty - 51 2P GOULDS FL 34.0¢-5T-2P /7 )

TLE R L] DreETE 41T Change/ L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS / )\

CITY-§T-2iP 44CY-ST-2IP

TILE [T DELETE S1TILE 7" Tcrenge [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY - 8T-ZiP 54 CITY-8Y-2IP

TITLE ] peceTe 61TITLE ) _l:ll_Change LI Addition

NAME 6.2 NAME b 1L £ kP ok

STREET ADDRESS 63 STAEET ADDRESS -0/ 134301 103031

T

GITY - 5T- 2P 64 CTY-8T- 2P $orm Ll LI
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14. | horeby cartly that the information supP!ied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
g emental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor af the corporation or tha receiver or trusien empowerad to execule this report as required by Chapter 617, Florida Statutes, and thal my name appaars in

Block 12 or Block 13 if changod, or on an attachment with an address.
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