FILED

[y

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

it

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

%. Corporation Name

DADE LAND CO.

514740 ()

AR AWM R

Principal Place of Business Mailing Address

825 BRICKELL BAY DRiVE

625 BRICKELL BAY DRIVE

May 12 1998 8:00am

TOWER I STE #1643 TOWER I STE #1643
MIAM FL 23131 MIAMI FL 30131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatet or Qualified
11/10/1876
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
J21] 26 59-1706304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. n $B.75 Additiona!
'z] ;;} 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
l;;l 28 Trust Fung Contribution Added to Fees
Zip Courtry Zip Couritry 8. This corporation owes or has paid the current year Intangible
-ETI 25 E 30 Parsonal Property Tax due June 30. Yes No
., Name and Address of Current Ragistered Agent 10. Name and Addrass ot New Registered Agant
MENDELSON, LAURANS A. 81| Nemo
825 8 BAYSHOHE DR STE- 1843 82| Strest Address (P.O. Box Number is Not Acceptable)
333
a3
84! City

FL—PS I Zip Code

11. Pursuant lo tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations af, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

officer or director of tha

Block 12 or Block 13 if ¢ with an address

——

SIGNATURE: _

L vowrdes b Merdslen Y149

SIGNATURE .
Signalwe. yped of preaed name of regatoryl agenl and ttle i gppicatn (NOTE Repistered Agemt aignature required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLeTe 1ATITLE [T Change LT Addition
NAME MENDELSON, LAURANS A, 12 NAME
smecraboeess | 825 S BAYSHORE DR #1643 1.3 STREET ADDRESS
CITY-ST- 29 MIAMI, FLORIDA 00000 1.4 CITY-51- 7P
TINE [31] T petere 21TITLE [Tl change T Addition
NAME MENDELSON, ARLENE 22 NAME
sweetanoress | 825 S BAYSHORE DR #1643 2.3 STREET ADDRESS
CATY-ST-2P MIAMI, FLORIDA 00000 2 4 ITY-ST-2P
THLE AS [T oeLkTe 34 TIILE T Change ] Addition
NAME VETTER, JUDITH 3.2 NAME
smeersooness | 825 S BAYSHORE DR. 3.3 STREET ADDRESS
CITY - §7- 280 MIAMI FL 34 GITY-ST- 2P
TiTLE |mETE 41INLE [T changs ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2iP
TALE [ DEtETE 5.1 TILE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-NP 54 CITY-ST-21P
TITLE LT DELETE 61 L [J Changs [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP . B4 CITY-ST-2IP
14. ! horaby cartifﬁ‘lhat the infg hing doas not qualify lor the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that he infarmation
indicated on this annual rg ial tepor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r brusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

3e5-334- 1YY

CR2E034 (10/97)



