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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K70673 (4)

1. Corparation Nane

TACOLCY DEVELOPMENT, INC.

AR

E——1

I

Principal Place of Business Mailing Address
B45 NW E2ND ST. 645 NW B2ND ST.
SUITE 300 SUITE 300
MIAMI FL 33150 MIAMI FL 331504328
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Pa. Mailing Address 4. FEI Number Applied For
21 R 26| : 650105129 . "[Not Applicante
Suite, Apt. #. el Suite, Apt. #, elc.
v ' ) v P 5. Certificate of Status Desired $8'75 Additional
?{[ B 27 - Fee Required
City & S | City & State 8. Elaction Campaign Financing $5.00 May Be
—2—:;| e 2;1 Trust Fund Contribution Added 10 Faes
Zip . Country A Counry 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25| 20| [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
WOLFE. LEON J. 81| Name
100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 3800
MIAM( FL 33131 8
84| City FL 85| Zip Code

1. Pursuant 10 the provisiens of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ctfice or registered agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. [ am familiar with, and accapt the abligations of. Soction B07.0505, Fiorida Statutes.

SIGNATURE o
Shgratare, bipect of pud ke e of regtte 0z agert ans iic b app) cabie INOTE Registered Agent signaturg resuired whan rainstating) DATE
2 OF ICERE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE T1TITE [T Change L] Addition
HAME SIMMONS, LORENZO 1.2 NAME
staeer acoaess | 645 NW 62ND ST 1.3 STREET ADORESS
GITY-ST-2F MIAMI FL 14 CITY-ST- 2P
e D [ DeLETE 21TIMLE [ Change  [J Addition
NAME PITTS, OTIS JR 22 NAME
sineer anokess | 845 NW 62ND ST, #300 23 STREET ADDRESS
1Y 51 2P MIAMI FL 2.4CTY-§1-2F
WTLE D T DELETE 31 THLE ] Change ~ T_J addition
HAME ROLLE, ANTHONY 32 NAME
sreerancress | 645 NW 62ZND ST, #300 33 STREET ADDRESS
Gy~ 5T-2F MIAMI FL 34.CITY-ST-2P
e D [T DELETE 41 TILE [JChange 1] Addition
HAME PARKER, CAROL 4.2 NAME
seseraponiss | @45 NW 62ND ST, #300 4.3 STREET ADDRESS
CITY-51-2F MIAM FL 44 CITY-§T-IF
TILE ] pELETE 5.1 TIILE [ IChange LI addition
NAME 5.2 NAME
STREED ADORESS 53 STREET ADDRESS
CITY- 51-2F 54 CITY-51-2IF
TILE "] oeeere 61 TITLE |V change L] Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADORESS
CITY-§7-2P §.4 GITY-ST-7IP

4. | do hereby cenify 11at the informabion supphed with this Ting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on s annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhicer or treg he corparahon opserysceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears i1 Bla 2 g 7 an an attachment with an address,

SIGNATURE /Horenzo Simmons, Pres, Jan 6, 1997 (305) 757-3737

WYEG NAME OF SGGNING OFFICER OR DIRECTOR Date Dayima Fhone ¥

coporanon  ALBAE T Jan 22 1997 8:00am

CR2E034 (9/96)



