FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i ., 3 FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 [IVISION OF CORPORATIONS

DOCUMENT # P97000107579 (9)

1. Corporation Name

SECTION 17 TRACTS 57 & 58 CORP.

A A

Principal Place of Business " Maibng Address
801 PONCE DE LEON BLVD.. SUITE 501 801 PONCE OE LEON BLVD.. SUITE 501
CORAL GABLES FL 331 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 12/23/1997
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
’2_1[ R 29‘1_ 6{’ 030 3 ?dS Not Applicable
Suita, Apt. W, etc Suite, Apl. #, glc. ‘ . $8.75 Additonal
Py , ] Zﬂ 5. Ceriticate of Status Desired O Feo Required
City & State __ Gy & Sale 8. Election Campaign Financing $5.00 May Be
28 -— 2_],___ Trust Fund Contribution O Added to Fass
Zip Country o Country 8. This corporation owes of has paid the currem year Intenpible
m E‘ o 28] ;EI Parsonal Property Tax due June 30. O ves B’!?o
0. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IRIONDO, ANDRES 81| Name
801 PONCE DE LEON BLVD-‘ SUITE 501 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607 OL02 and GO7.1508. [lorda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistored agent. or bioth, in the Stade of T lorida Such change was authorized by the corporation's board of directors, | hereby accept the appointmeh as registerad
agent. 1 am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
u ?T{;r;:l\;r;-' t;m_d_o- |;v;-{-;(.(| u.-rv;‘-j;l ren ‘_W(Nm[ Rogeterad Agent signature required when reinstaling) DATE
12, o i i3 ADDITIONSICHANGES TO GFFICERS AND DIREGTORS 1N 12
TIE e 0 [T ofLete 111MLE [ change L Aadition
HAME ~Tan Mimi 12 NAME
STAODRESS | g g¢ pegan O H 137 1.3 STREET ADORESS
CiTY-ST- 217 ey di'-‘".&g we fi-  3WYS 14 CITY -5T-2P
e Ve N 7 T OFLETE 217 " Change L Additon
A ~Jov M 22NAME
STRETAODRESS | & 61 OCEAN D e 23 STREET ADDRESS
oY -ST- 7P 'I'(_E;I _“_Bﬁf!‘_—amﬁ  Fr- 33/¥P 2 4GITY-§T-2P
TITLE S, T.D 7 [T peLETE 31TMTLE "] Change [ Addition
Y
NAME AyYLEEN Mini 3.2 NAME
SIREET ADDRESS §51 ocEpans OF # 3 33 STREET ADDRESS
CiTy-st- e y < Fl  D3/¥F 34, CTY-ST- 2P
£ [RiScopyue, fL_ 2¥
TINE T veLete A1 TILE ~ [dchange [T Addiion
NAME 4.2 NAWE
STREET ADDRESS 43STREET ADDRESS
CTY- 51-21P e 44CTY-S1- 2P
TLE T DeceTe s1TUE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P e 5.4 CIFY-51- 2P
TITLE [T oEcEte 61 TITLE [T Change [ Addition
WAME . 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P A 64 CHY-ST- 7P
% hling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

14. | hareby certify that tho informabion supphied wi
indicated on this annual regont or supplemepse
ofhicer or directar of the carporation of the
Block 12 or Block 13 changod, o oo an

SIGNATURE:

wal report is true and accurate and tha) my signature shatl have the same legal effect as if made under cath; that | am an
g or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
it with an addigss

Tum_ Mwdi . Pees. me;&_la_i/%? 305 Wf“g

P PRINTED NAME OF BIGMING DFFICER OR DIRECTOR Dayimeo Fhone 8 QOOAZ!

" BIGNATURE AND 1veutfg

CR2E034 (10/97)



