FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
HERCAP LAND DEVELOPMENT, INC.

o A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Principal F’Ié;}:--zj;-lzzsilserwess Mailing Address
BE20SW 102ND AVENUE B620 SW 102ND AVENUE
MIAME FL 33173 ~GORAL-GABLES FL 33173
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1970 04/13/1895
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Apphed For
[21] 26] 59-1353433 Nol Applcatie
- Suite, ApL. #, etc. .. Sule Apt #, elc. 5. Ceriticate of Status Desired 0O $8'75 Adc!ﬂional
22] . 27) Fee Required
- Cily & State B Cily & State F L 6. Eleclion Canlpaiqn Financing 0 $500 May Be
23| 2§| MIAMmA . Trust Fund Contribution Added to Fees
20 o Country Zip 4 Country 8. This carparation hag liabafity for intangibic tax under s 199.032,
24 ] 25-| El 33 \ q 3 m Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GUILLERMO GONMZ 82| Street Address (F.O. Box Number is Not Acceptable)
8620 SW 102ND AVENUE
MIAMI FL 33173 83
84, City FL 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. 1 hereby accepl the appointment as registered agent, | am
tamiliar with, and acggpt the obligations of, Section 607.050%, Florida Statutes.

11, Pursuan to 1he provisions of Sections 607 0502 and 6071508, Fionda Statutes, The above-named cormporalion subnvts this slatermant 1or The urpose o changing its registered office
B P g

SIGNATURE  __ el P e, - S O e
Signatire, lyrod or printee rame of mey stered agent an (NOTE: Pogislered Agent s gnature teq e wher ranstating'

12. o QOFFICERS AND DIREC10ORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD [] DELETE LATLE O change” [] Addition
NAME GONZALEX, GUILLERMO 1.2 NAME
st aoohess | 8620 SW102ND AVENUE 13 SIREET ADCAESS

| CTY-§7-7P MIAMI FL TACHTY-5T-2F .

e L] [ DELETE 2 11 {1 Change [ Addition
NAME GONZALEZ, PATRICIA L 22 NAME
et anoress | 8620 SW 102ND AVENUE 23STREET ADDRESS

| cuy-st-ze MIAMI FL ) 240IY-ST-7P
TILE [J DELETE 3 1TITLE [ Crange ] Addtion
NAME 32 NAME
STREFT ANRESS 33 STREET ADDA?SS
Y- 51-2ip . B N 340TY-S1-21P
TILF [] ofLeTe 41T [ Crange  [J Addition
NAME 47 NAME
SIREET ADDAESS 4.3 STREET ADIRESS
CIY-ST-2P 44CITY-51-2p
TLE [ DELETE 5 1TILE [ Change 7] Addition
KAME 52 NAME
STHEE§ ADCHESS 53 STREET ADDRESS
CITY-$1-F 54CITY-51-2F :
TILE [ DELETE £ 1TILE [ Change [ Addition
HAME 6.2 NAME
SIREET ADURESS €3 STREET ADDRESS

| ciry-size 64 CITY-S1 2P

14. 1'do hereby cerlity thal the informalian supplied with tnis f\h_r‘\g“i's voluntarily fumished and doos not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | furher
certify thal the information indicatad an this annual repor! o supplemental annual repart is true and accurate and thal my signature shall have the same legal offect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute his repon as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
(30%)274 9179

SIGNATURE: ] Guincrmo Goweawer 4//9/76 4 -
ER OR DIRECTOR Date Crtirn; Phone

4

T "BIGNATURE AND TYPED OR PRINTED NAME D SIGNi

CR2E034 (12/35)




