FiL.E NOW: FILING FEE AIFTER MAY 1ST 1 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISICN OF CORPORATIONS

DOCUMENT # 317591

EVERGLADES REALTY CORP

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 006 ***150.00

EENE AN

Principal Place of Business Mailing Address

456 NE 29TH STREET 701 PARADISO AV
MIAMI FL 33137 CORAL GABLES FL 3314¢
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/06/1367
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App'ied For
m ?5] 53-1280095 Not Applicable
Suite, Apt. #, ste. ite, Apt. #, 2 iti
wuite, Ajt. #, etc Suite, Apt. #, etc 5. Certifote of Status Desired O $8.75 Additional
EI ?l Fee Recuired
City & Sate City & State §. Electio1 Campaign Financing $5.00 riay Be
E —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Inlangible
;;I I—EI 2—9| ‘;‘ Parsonal Property Tax. [ves [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AUERBACH, DAVID 82] Street Acdress (P.O. Box Number is Not Acceptabie)
T ress . Box Num O Cceey
701 PARADISO AVE eet e i
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

1. Pursusnt to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office ¢ registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpore
agent, ! am familiar with, and accept the obligations of, Section 607.0505, Flirida Statules.

SIGNATURE

tion's board of ¢irectors. | hereby accept the apgaintment as reg stered

Slgnature, typed or printed na e of registered ageni and vtle f applicable. (NOT & Registersd Agent signalure reqi ired when femstating) DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PsSy () DELETE 11TIME [JChange [ Addition
NAME AUERBACH, DAVID 12 NAME
stReeTaoRess| 456 NE 29TH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
TITLE ] DELETE 21 TNLE CJChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-21P 2.4CITY-$T-2P
TITLE [J DELETE 3.1 TITLE [¢hange [ Addticn
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME [ DELETE 43 TME JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST.2IP
TITLE [ DELETE 6.17ITLE [icChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2IP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the in ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation of the recei er or trustee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

Block " 2 or Block 13 if n address, with &)l other like empowered.

jent Wi

U | FI03

SIGNATURE: ;
$i6

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {11/98)




