FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am

1. Corporation

Name

DOCUMENT #

365069 (4)

HERCAP LAND DEVELOPMENT, INC.

Principal Piace of Business

BE20SW 102ND AVENUE

Mailing Address

86X SW 102ND AVENUE

R AR

MIAMI FL 33173 MIAMI FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26 59-1353433 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. - $8.75 Additional

8. Certificate of Status Desired  []

2 ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

@ 25 m 30 Personal Proparty Tax due Juns 30. 3 ves 1 Ne

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Reglstersd Agent

GUILLERMO GONZALEZ
8620 SW 102ND AVENUE
MIAMI FL 33173

81| Name

082( Strost Address (P.O. Box Number is Not Acceptable)

Zip Code

84| City FLI 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE:

SIGNATURE .
Signaiuen, vped ot proted namo of regeaterad Agonl and ttle i applicabla (NOTE Repistered Agent signature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ oELETE 1.1 HILE [dchange L J Addition
NAME GONZALEX, GUILLERMO 1.2 NAME
smeeraporess | 8620 SW 102ND AVENUE 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL LACTY-ST- 2P
TTLE () T peLere 21THLE T change L] Addition
NAME GONZALEZ, PATRICIA L 22 NAME .
streer apbhess | 8620 SW 102ND AVENUE 23 STREET ADDRESS
CITY-S1. 2P MIAMI FL 2 4CaY-ST-2P
THLE 1. DELETE 31 TTLE T Change  E_T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 3.4 CITY-5T-21P
TME LT oecere 41TE [dChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4AQITY-5T-21P
TME [JoeceTe 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-Z1P
1MLE TT oecete 6.4 THLE [ Change T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 217 6.4 CITY-ST-2IP
14, | hereby certify that the information suppliod with this liling does nol quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

Indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or trustee empowared to execule this rapart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

IGNATLIRE AND TYEET CGR PRINTED NAME DOF B I3 OFFKI 3% CHARECTOR e s NDavdvne Prvae: i o Ty

3/3/)98  (305)274-9119

CR2E034 (10/97)



