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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OISO OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Namdg

400 EAST DADE, INC.

(6)

RN

Principal Place of Business Mailing Address
132 BUSHNFLL PLAZA 132 BUSHNELL PLAZA
P.O. BOX 248 P.O. BOX 248
BUSHNELL FL 335130248 BUSHNELL FL 335130248
Us us 3. Date Incorparated or Quatified | 3a. Date of Last Report
06/06/1978 01/29/1936
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 26 59-1826292 Not Applicable
Suite, Apl #, pt Suite, ApL. #, elc. i
e AL Wi AR 7 el B. Corliticate of Status Desired ~ [] $8.75 addiional
a2 27 Fas Required
City & State City & State 6. Eleciion Campaign Financing $5.00 May Pe
23 28] Trust Fund Contribution Added o Fees
2p Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2 25| 20] 30 Florida Statutes O ves [ No
B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGN, T. RICHARD B Name
, 1.
224 BUSHNELL PLAZA B2] Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
B3
Bd} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authotizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligahons of, Section 607.0505. Florida Statutes.

SIGNATURE
Shgrate e lyped & ped e v ofF regatencd agent ardd viie 1 appacable (NOTE Registered Agent signature required when rainstating} DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HLE PDS [] pELETE 15 TILE ] Cnange ] Acdition
NAME HAGIN, T RICHARD ZNAME
sraeer acuhess | 132 BUSHNELL PLAZA 13 STREET ADDRESS
GiTy-S1- 7 BUSHNELL, FL 00000 14 0Ty -§1-2P
TLE [T bELETE Z1TLE [Jchange ] Addilien
NAME 22 NAME
STREET AGDRESS 23 STREET ADDRESS
CITY-51-1F 2 4CIY-ST-2P
JLE [T DELETE 3t THLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEF ADDRESS
LY-ST-2IP 34Ty -ST- 2P
TILE 1 peELEre 41T0LE J Change ~ [ Additien
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2F 44CY-§T-2IP
TLE T[] pecese 51THLE (I Change L] Adaion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-$1- 74 54 LITY-S1-7IP
TLE T DECETE 61 TLE [JChange” L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDAESS
CITY-S1- 7P 64 CY-§1-2IP
14. | do hereby cerhfy that the information supplied with this fiiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inaicaled on this annual report or supplamental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trusiée empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE: Y jMéM/ Ol-3¢-97 3527932714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diayiime Fhone #

" sonten 8. Mortham Feb 07 1997 8:00am

CR2E034 (9/96)



