ol .
FILE NOW: FILING FEE IS $61:25
NONPROHT &30 . FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B Mortham
ANNUAL REPORT XERe Secretary of State
1996 g ‘3_,// DIVISION OF CORPORATIONS

DOCUMENT # N11084 (3)

1. Corporation Namea

JACARANDA PARCEL 252 MASTER ASSOCIATION. INC.

LB : Ly AT
oot é vowdtd

I RMEAEAEMA I

Principal Place of Business Mailing Address
% DEVELOPMENT CONSULTANTS INC. % DEVELOPMENT CONSULTANTS INC.
1280 $Q. POWERLINE RD. ROOM 26 1280 SO. POWERLINE RD. ROOM 26
POMPANO BEACH FL 3069 POMPANO BEAGH FL 33069 3. Dals Incorporated or Qualtfiad 3a. Date of Last Report
09/13/1985 03/27/1995
2. Princpal Place of Business 2a. Maihng Address 4. FEI Nurmber Applied For
’2_1] m 59‘2710923 Not Appiicable
f & X ite, Apt. #, et iti
Sufte, Apt &, ele Sute, AL, et 5. Gontificate: of Status Desired [ $8.75 aaditionat
22 ;l Fee Required
City & State Cily & State 6. Elochon Carnpaign Financing $5.00 May Be
E{[ m Trust Fund Contribution O Added to Fees
Zp Country p Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] ;gl E‘ El Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
DEVELOPMENT CONSULTANTS INC. 82| Stren! Address (P.O. Box Number is Nol Acceplable)
2001 SIMMS ST
HOLLYWOOD FL 33020 83
84| City FL |a5 Zip Code

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ e R
Sigrate, typeo of prnitad Dace of regstered agent and bte fapplcable (NOTE Registersa AQent shandtarg réquired when ranstabng) DATE
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGF S 10 OFFIGERS AND DIREGTORS IN 17
TILE sSD [ OELETE 1110E SD [IChange  F] Addition
NAME STROMBERG, MARY JANE 12 NAME WENER, IRWIN
street acoress | 1876 N W 99TH AVENUE rastaeeranoress | 1863 N.W. 99th Ave.
CITY-51-21P PLANTATION FL 1400y ST 2P Piantation, Fl, 33322
TnE PD [JDELETE ZITTE [dchange [ Addition
N CAPONE,RAYMOND 22nake
STREE| ADDRESS 1868 NW 93RD TERR 23 STREFT ADDRESS
Oy -SF- 2P PLANTATION FL 2 4CITY-S1-21P
TIILE VTD [IDELETE 31TNLE [JChange [ Addition
hAME SPERO, ROBERT J 32 NAME
STREET ADORESS 9441 N.W. 18TH DRIVE 33 STREET ADDRESS
LIy -S1- 2 PLANTATION FL 34 CITY-ST-2IP
T [CJDELETE 43 TILE [JChange [ Addition
hAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
OTY -ST-1P 44LITY-ST-2IP
TITLE [CIDELETE 51TILE [JCnange  [] Adddtion
NAME 52 NAME
STREET ADDRESS 73 STHEET ADDRESS
CIr-57-7P 540ITY-S1-21P
TITLE [IDELETE §1TILE [Ochange  [J Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-S1-2P BACITY-SI-ZP

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
& wered Lo execute this repart as requirad by Chapter 617, Flarida Statutes; and that my name

/zg//é A 0L L]

" Daytrié Phone ¥




