"

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT \(;.ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B, Mortham
ANNUAL REPORT ’;.; \ Secretary of State
1997 e c' DIVISION OF CORPORATIONS

DOCUMENT # P94000037738 (9)

COUNTRY CLUB OF MIAMI & ASSOGIATES, INC.

Principal Place of Businoss

1100 PONCE DE LEON BLYD.

Mailing Address
1100 PONCE DE LEON BLVD,

FILED
Feb 12 1997 8:00am
Secretary of State

NIRRT AWAWWAY

CORAL GABLES FL 33134 CORAL GABLES FL 331343322

3, Ddte Incorporated or Quelified | 3a. Dats of Last Report

_05/18/1994 06/08/1996

2. Principal Place of Business | 28, Mailing Adgress 4. FEI Number Applied For
21] 26] 650678002 : Not Applicable
Suite, Apt. #. etc Suile, Apt. #, elc. ] $8.75 Additional
" —2—ﬂ 6. Certificate of Status Desired ] | Fes Required
City & Slale | City & State 8. Election Campaign Financing $5.00 May o
E 25] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
m 25| ) E] —33] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
HELLMAN, MAYNARD J 8] Name
1100 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134
83
B4 City FL 85| Zip Code

|47, Fursuant to the provisions of Sections 507.0502 and 607.1500, Florida Sialules, the above-named corporation SUBMIS this sItament for e puTposs of changing its registered
ottice or registored agent, or bolh, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obiigaticns of, Section 607.0505, Florida Statutes,

SIGNATURE _ o
Sigr b andl [l i applicanke {NOTE" Ragistered Agant signature required whan ralnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TITLE [T changs ™ L] Addition
HAME HELLMAN, MAYNARD J 12 HAME
siree anoness | 1900 PONCE DE LEON BLVD. 13 STREET ADORESS
TY-5T- 2 CORAL GABLES FL 33134 14 CITY-§T-21P
TILE ] DELETE 21 TITLE ) Change L] Addifion
NAME 22 HAME
STREET ALCRESS 23 STREET ADDAESS
CITY-S1.71p 2 4CIV-ST. 2P
TMLE [T DELETE 31TE [Fconange L1 Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST- 2 34.CITV-§1- 29
TILE [T pELETE A1 TILE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-S1- 2P 44 GIY-5T-2F
LE T oeCeTE 5.4 THILE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET AUDRESS
CITY- ST 7P 5.4 CTY-51- 2P
TiLE (3 DELETE 6.1 1IFLE [Jchange [T Addition
NAKE 6.2 NAME
STREFY ADDAESS 6.3 STREET AUDRESS
CITY-S1-2P 64 SITY-ST-2¢

14. | do hereby certily that the infermanon supplied with this filing doss not qualify for tha exemption stated In Section 119,07(3)i), Florida Statutes. | further cerlify that the
information indicated an this annual reporl or supplemertal annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
| am an officer or direclar of L i i
appears in Block 12 o)

SIGNATURE: _

(205 ) 8z2-Bax -

o ders Dreavs il

SN Jfs|ar

Dt

CR2E034 (9/96)



