FILE NOW: FILING FEE

COR

PROFIT

ANNUAL REPORT

1996

PORATION

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPCRATIONS

1. Corperatizn

DOCUMENT # 148065

Name

BISCAYNE RIVER GARDENS INC

(6)

Principal Place

of Business

4649 PONCE DE LEON BLY ki
CORAL GABLES FL 33146

Ma'ling Address

4643 PONCE DE LEON BLV 4009
CORAL GABLES FL 33146

T

FL [®

3. Date Incorporated or Quaified 3a. Date of Last Report
. . 08/01/1846 04/21/1995
2, Principal Place of Business | 2a. Mailng Address 4. FE} Number Apphed For
2 . 26] 530721601 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. &, ela. ‘ . $8.75 Additiona!
5. Cortificate of Status Desirad g
22 #403 ;;l #403 tl Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Faes
| _Zp Country | dp Country B. This corporation has liabifity for intangible tax under s 199.032,
24 |25] 29 30 Fiorida Statutes X Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAWLS, B.D. 82| Street Address (P.O. Box Number is Not Acceptablo)
4649 PONCE DE LEON BLV 366~ §403
CORAL GABLES FL 33148 83
B4| City Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named G
or registered agent, or both, in the State of Florida. Such change was authorize:
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

orporation submits this statement for the purpose of changing its registered office
d by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e N
Shyriatre, typad or prited name of registared agent and 1 if apphcabie. NOTE Rogtered AQant Signal ne raqumed wher reinstating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TITLE [J Change [ Additien
KAMS FITE, MARTHA FIELD 12 NAME
seeraonress | 560 SABLE OAK LANE 13 STREET ADDRESS
CY-ST- 20 VERO BEACH FL 14CITY- 512
TLE DvVS [] DELETE 2V THLE (] Change [ Addition
NAME RILEY, JANET FIELD 22 NAME
seeraooress | 524 SABLE OAK LANE 23 STHEET ADDRESS
oITY- §T-2P VERD BEACH FL 240TY-ST-2¢
TiILE v [ DeLETE 3110LE [[] Change  [J Addition
NAME RAWLS, BD. - 22 NAME
st aonaess | 4649 PONCE DE LEON BLV 33 SIREET ADDRESS
| oy-si-ze CORAL GABLES FL 340ITY-ST-2IP
LE () DELETE 4 111LE [] Change  [] Addition
o 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
| cmy-sr-zF a4y g1z
TIILE [ DELETE 5 1T0LE [ Change  [J Adgitian
NAME 52 NAME
SIREET ADDFESS 53 STREET ADDRESS
CNY-S1- 2P o 54 0TY-S1- 2P
TILE [7] DELETE 6 1 HILE [] Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-S7-7IP B4 CITY-S1-2Ip

14. | do herelyy cerlify that the informatiaon supplied with this filin
certify that the information indicated on this annua’ reporl ar
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as requf
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sioNaTURE: K) Q0 Qo
BIGNATURE ANC TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

9 is voluntarily furnished and does not qualify for 1he exemption stated in Sectan 1 19.07(3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and thal my signature shall have the sama iegal efect as il made under
red by Chapter 607, Florida Statutes; and that my name

 yhghe 305-666-5770

Date

Daytme Prone &

CR2E034 (12/95)



