FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T F
CORPORATION '
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrsetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 14806

1. Corporahan Name

BISCAYNE RIVER GARDENS INC

(6)

Principa* Flace of Businoss

4649 PONCE DE LEON BLY #300

Maling Address
4849 PONCE DE LEON bLY #302

403 #4403
CORAL GABLES FL 33145 CORAL GABLES FL 33148-2120
us us

FILED
Apr 21 1997 8:00am
Secretary of State

AR

RAEORAD N

3. Date Incorporated or Gualified

06/01/1946

3a. Date of Last Report

INess 2a. Mailing Address

4, FE! Number

59-0721601

Applied For

Not Applicablo

“Suse. Apt # ele. Suile, Apt. #, elc.

5. Certificate of Status Desired

|} $8.75 Additional

?3]__.,,, R ;’] Foe Required
| City & State Ciy & Siale 8. Elaction Campaign Financing $5.00 may Be
23 S 2_8] Trust Fund Contribution Added to Feas

| 7k o }__ Country )
£ D 25| 20]

h Counlry
30

8. This corporation has Fability fol
Florida Statutes

r intangible tax under . 199.032,

PRyes Do

10. Name and Address of New Reglstered Agont

Streat Address (P.Q. Box Number is Not Acceptable)

7T g, Hiame and Address of Current Registered Agent
| RawLs, B.D. 1] Fiams
4643 PONCE DE LEON BLV #303 )
#403
CORAL GABLES FL 33148 83
84| City

85| Zip Cods

FL

agent | am familize vath, and accepl the abligations of, Section 607.0505. Flarida Statutes.
SIGNATURL

[ 17, Pursuant te the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils répistered
oflie o registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointmaent as registered

S

{NCTE' Regrsterad Agent signature raquired whan reinslating)

DATE

2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (R T [T oreeTe 11 THTLE L] change [T Addiion
HAME FITE, MARTHA FIELD 12 NAME
steraooness | 560 SABLE OAK LANE 1.3 §TREET ADDRESS
arv-sran | VERQ BEACH FL 14CITY-ST-2P
ww | DVS o ) DeeETE 2t TILE [T Change L_J Addition
M RILEY, JANET FIELD 22RAME
siees anoress | 524 SABLE QAK LANE 23 STREET ADDAESS
| orvsior | VEROBEACHFL 2.4CTY-51-2P
e v [Toeire JTTNLE [T Change L] Addition
NAV: RAWLS, B.D. 32 NAME
sweeraonies | 4649 PONCE DE LEON BLV 33 STREET ADDRESS
| covsize | CORAL GABLESFL 34.0Y-S1-2F
LILE |BEEG 41 TE ] changz 1] Addition
Nt 4.2 NAME
SYRFF| ADDELSS 4.3 STREET ADORESS
omvesae | 44 CITY-ST-2
TILE [ oELeTe S1TMLE L] Change [} Addition
NaME 5.2 HAME
SIREET ADURTSS 5.3 STREET ADDRESS
LY. 5120 5.4 CITY-5T- 2P
B LI e 51 TE [JChange L] Addition
hAtdE £.2 NAME
STREET ABDIRESS 6.3 STREET ADDRESS
CirY-S1- 20 £.4 CITY-S1-2IP
14. | do hereby cerliy tial the information supphed with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information inchicaled on this annual refort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

I am an offtcer or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; &nd that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an addrass.

SIGNATURE: Wb 11 Qb ks

4/16/97

SIGNATURE AND TYPED DR PRINTED NAME OF t GFFICER OR DIRECTOR

Ciale

305-666-5770 .

Daytire Prone ¢

204437

CR2E034 {9/96)



