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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT {{‘ 2 FLORIDA DEPARTMENT OF STATE May 19 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H27'f43 (4)

1. Corporation Name

NORTH DADE PROPERTIES, INC.

L

Principal Place of Business Mailing Address
200 NW 183RD §T. 290 NW 1B3RD ST.
MIAMI FL 33169 MIAMI FL 33169
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
o 10/26/1984
2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbst Applied For
2 - e8] 50-2637625 Not Applicable
Sulte, Apt #. elc. Suite, Apt. #, etc. i
uile, Apl uile, Ap 5. Certificate of Status Desirad [ $8.75 additonal
m 27 Fee Regquired
City & State Gity & State 8. Eiection Campaign Financing $5.00 may Bs
E |28 Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
[24] 5] 20} 30 Personal Property Tax dus June 30. [ ¥es [ No
0. Name and Address of Current Rogislered Agent 10. Name and Address of New Reglstersd Agent
SAPP, LULA 1] Nareo
15600 NW 7TH AVE-. #820 B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33169

[ =]

84| City 85| Zip Code
FL ™[ %

11. Pursuant to the provisions of Sectians 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing its regisiered
office or registered agont, or both, it the State of Flenda Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE — e
Slgnature, typac or printad nama of registernd agent and ntis if apphcahlo {NGTE Fepislorad Agenl signalure rsquired when reinslaling) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTS ___ [ JofLETE 14 1LE Tl Thange  LJ Addition
NAME DILLARD, LARRY E 1.2 NAME
streer apoess | 290 NW 183RD ST. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 GTY-ST-2
THLE LT oFLete 21TIMLE [l change™ 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20p B 24001Y-S1-2P
THLE [T DeLete 31 TITLE [Tchange ™ T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34, 0ITY-ST-7IP
TITE [ ] oeLeve 41TIE [ change 1 Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P - 4400TY-51-2P
TILE [T beLete 51TMLE ) Change 1] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZP 5.ACITY-51-2IP
TLE [ J DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-§1-2P S4CITY-ST-2P
14. | hereby centify that the information supphed with this filing cocs not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or suppiemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer ar director of tha corporalion ar the receiver or trustee empowered 1o exocute this repen as raguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap lachxg\l w.‘;ﬁan
+

SIGNATURE:




