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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # M41022

{SLAMORADA PLAZA, INC.

(8)

Majling Address

€40 CECELIA JONES
19801 N. E. 10TH CT.
N. MIAKI FL 3M79

Principal Place of Business

C/O CECELIA JONES
19001 N. E. 10TH CT.
N. MIAMI FL 33179

FILED
Feb 16 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/03/1986
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21} 26] 650012843 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. i
P e Ap 5. Certificate of Status Desired O $875 Additional
22 m Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country B. This corporation owes or has paid the currgni year Intangible
2_4| E-I 2ﬂ E Parsonal Proparly Tax due June 30. Yas [ No
#. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
JONES, CECEUA 81| Name
19801 N.E. 10TH CT. 82| Street Address (P.O. Box Number is Nol Accepilable)
N. MIAMI FL 33179
AR
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accept the oblipations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was awthorized by the corporation’s board of directors. t hereby accept the appoiniment as registored

Block 12 or Block 13 if changed, or an an attechmenl wif an address.

SIGNATURE: (ﬁmaﬂ&élﬂj Y N

Signatare, typod or prniad name of tegistered agent and Wic i eppheable (NDTE - Registered Agonl s gnature réquifed whon remnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 TILE £ Change T Aduition
NAME JONES, CECELIA 1.2 NAME
swectaporess | 19801 N.E. 10TH CT. 1.3 STREET ADDRESS
GITY-ST- 2P N. MIAMI FL 14 GTY-ST-2IP
TITLE ] DeLeTE LATILE [Jchange [T Adaition
NAME 22 NAME
STREET ADDRESS 23 SIRECY ADDRESS
CITY-$1-2IP 2.4 CITY-5T- 2P
TITLE ] DELETE 31TME [JChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2P 3.4, CITY-5T-2IP
e 1 DELETE 4130MLE [T change T Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T- 2P 44LITY.5T- 2P
THLE [J DELETE 59TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-2P 54 CITY - §1- 2IP
TME "L DELETE 6.1 TITLE [change T Addition
e o2 10000 T=F QG
STREET ADDRESS B.3 STREET ADDRESS 02417, g 2.%
CIry-ST-2P BACITY-$1-2iP ¥ i 0
14. | hereby certify that the informalion supplied with this iling does not qualify for the exemption stated in Saction 118.07{3){i}, Florida Stalules. | further certify that the information

indicated on this annual report of supplamental annual ropot is true and accurate and that my signature shafl hayo the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or rusleo empownred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Je 168 2hr/ 2000 5G

CR2E034 (10/97)



