EEEE————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT A2 Yo FLORIDA DEPARTMENT OF STATE
CORPORATION AT WAL Sarca B Mortar
ANNUAL REPORT f% LL‘ Secrelary of State
1996 T + DIVISION OF CORPORATIONS

DOCUMENT #  H27743 (4)
NORTH DADE PROPERTIES, INC.

O

230 NW 163RD ST. 290 NW 163RD ST.
MIAMI FL 33169 MIAMI FL 33169
us us %::--Da-’.o \r\cc;rporatcd or Quahfied l 3a. Dalo of Last Report
2. Prncipal Place of Busingss ” T 2a. MAw\mg Address ’ 4. FEINumber Tt Ai”["\ﬂdfof— -----
;1—| ! 251 ______ | 592537625 Nat Applic stie
Sutte, Apt #. cle Suite, Apl #, etc , $8.75 Acditionat
[~ feate of Status Desire
’a 2;} 5. Cerbfcate of Status Desired Hq’ Fee Required
. Ciy & Srare . Gy & Statn 6. Election Campaign Financing 0 $5.00 may Be
2;! e 23] Trust Fund Conlribution L Added to Fees
ap | Country | Zip ___ Country 8. This corparation has hab.ily for intangible lax useter s 199 032
24 25 2;& 30] ) Frarida Statles [[] ves w
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SAPP, LULA |
15600 NW 7TH AVE. #3820 B2| Street Address (PO Box Number is Mot Acceptanla)
MIAMI FL 33169 '
84| City FL {35] 2p Code

1%, Pursuant 1o the provisions of Sections 607 0502 anc 607 1508, Flonds Stalules, the abave-named Gorporaion suom (s T stemart for the purpose of ehanging its registarce
office or reg stered 200l or botn, in the State of Flonda Such change was authorized by the corporalion's hoard of drectors | herrelyy atcept the appo ntment as registarec
agent am famiiar with, and accep! the obligatons of, Section 607.050%5 Flonda Statutes

SIGNATURE [ . [ e . —

Bl e S et At of feaered At a1 apadi anie [l I I R I LR e
12 ] OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e PTS NG HTNLE [T crang: [T Aadition &
NAME DILLARD, LARRY E 12 HAME X
SIREET ADCRE S5 290 NW 183RD ST. 13 SIHEET ADDRESS O
CTY-ST- 2P MIAMI FL 1405120 &
THLE [ ] Decere 21M0F L] Crange [T aggon |O
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CIry 577 ) 2 4CITY-ST- 71
T ' [T oeere 31TLE [J crange [ Aadiion
NAME A7 NAME
STREET ADORESS 33 STRECT ADDRESS
CTY-5T-29 34.CITY 57-71
TITLE [T necee 41VILE L] cnage [T Addiiion
NAME 4 2KAME
STAEET ADDRESS 43STRLET ADDRESS
CITY-51- 2P 44LITY-SI-2F i
TITLE ]_:I DELETE 51THLE f__| Change LI Adidrtion
NAME 53 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51- 2P S4CI-ST- 2P ]
ILE [T ofuere €1 TITLE [] charge [] Adanin
NAME 67 NAME
STAEE! ADDRESS 63 STAEE! ADDAESS
CIY-SI- 2P BACITY-S1-

14, 1 do hereby certi‘y that the information suppled wiln tHis fiing 18 voluntacily furnished and does nol qualify for tho exemption slaled in Secton 119 U?(L’;){k) Hloridla Statutes |
further certify that the information ndicated on th s annual repart ar supplemental annual report 13 true and accurate and that my signature: shali t ave the same iegal eflect as of
made under oath that 1 ari an o'ficer or director of thie corporation of the recever or rustes empowered ta execulc this report as requ rad by Crapter 617, Fionda Statutes, aad

thal iy nameo appears in Bock 12 or Block 13 if changed or on ar zllachment with an addiess

SIGNATURE: o, b D0l
SIGHATURI AND TY R PHINTED NAME OF E.PG'}ING OFFICER OA DIRECTOR
J A0, 2~ =~ .51,




