FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 469122 (6)

1. Corporabon Narne

BISCAYNE SHORES REALTY CORPORATION

Principal Place of Business Mailing Address

5550 LA GORCE DR 5550 LA GORCE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2138

FILED
May 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/07/1975 (05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] 88-1743271 “NotAppicesie
Suile, ApL. #, elo, Suite, Apt #, elc. ] ] $B.75 additions)
-2;] r;] p. Certificate of Stailus Daesired (I Fee Required
| Cily & State City & State 8. Election Campalgn Financing $5.00 MayBe
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lihility for intangible tax under s, 199.032,
24] 25 29 [30] Forida Statutes Oves Ono
§. Name and Address of Current Reglslored Agent 19, Name and Address of New Reglstersd Agent
MORGAN. RAYMOND 81| Name
2008 BISCAYNE BLVD. 82| Street Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
B3
84| City FL 85] Zip Code

agent. | am famihar with, and accep! the pbrigations of, Section 607.0505, Florida Statutes,
SIGNATLRE

11. Pursuant ko ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose'c-r'l changing lts registered
office or registered agenl, or bath, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

{NOTE: Registered Agent signature required when relnslating) E DATE

I am an officer or director of the corporation or if
appears in Biock 12 or Block/d3 if changed, opfn an attachment with an adcress.

Stgalure. lyped o pricted nare ol regstoted agant and litle f apphcable,

12, OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1)
TinE 2] CJ DR 1A TE E- Thange L] Addition g
HAME MORGAN, GIOCONDA W, 12 RAME 3
sweer anoress | 5550 LA GORCE DRIVE 13 STREET ADDRESS o
crv-sae 1 MIAMIFL 14GITY-$1-2P &
TIILE |mEGE 21THLE LJ changs  |_J Adaition |©
NAME 2.2 NAME
STSEE ] ADDRESS 2.3 STREET ADORESS
Cilt-§1-721¢ 2 A0ITY-3T-2P
T [T oELere 31 TILE [Jchange [ Addition
KAME 3.2 NAME
STREET ADDRISS 'h 3.3 STREET ADDRESS
CTY-§1-2iP 34.CITY-S1-TIP
Lt [T DECETE 41 TITLE T change  [.J Addition
NAME 4, 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
[ATF-ST- 2P 44CITY-§T-2P
I | ETER A TILE T change [ Addifion
NAME 5.2 NAME
STREF T ADIIAF 55 5.4 STREET ADDRESS

| Gy 5t e 54 CINV-51-219
TLE 1] pecere 8.1 TINLE [Jchange [ Addition
NAME 6.2 HAME
STHERT ADDRE 55 6.3 SYREET ADDRESS
Y- ST-2P 64 CITY-ST-2IP
14. | do horeby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as ¥ made under oath; that
receiver or trustee empowered o exacute this reporl as required by Chapter 837, Florida Statutes. and that my name

4/28/97 305-867-7776

SIGNATURE: . ﬁl‘“‘q"‘ _Gloconda Morgan

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER DR DIRECTOR

Dats Draytime Phone #



