FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N1 1oé4

1. Corporation Namo

JACARANDA PARCEL 252 MASTER ASSOCIATION, INC.

(3)

fol ¢

Principal Place of Business

% DEVELOPMENT CONSULTANTS INC.
1280 S0. POWERLINE RD. ROOM 26
POMPANO BEACH FL 33069

Mailing Address

% DEVELOPMENT CONSULTANTS INC.,
1280 SQ. POWERLINE RD. ROOM 26
POMPANO BEAGH FL 330690818

FILED

RN

3. Date Incor§>orated or Qualified

8a. Date of Last Reporl

1]

2. Principal Piace of Business

2a. Malling Address

26]

4. FEl Number

59-2710823

Applicd For

Not Applicablo

22]

Sulle, Apt. ¥, elc,

Suite, Apt ¥, ote,

27]

5. Certificate of Status Desired

0O

$B.75 Additional
Fes Required

SIGNATURE

City & State __ City & Btate 6. Election Campaign Financing $5.00 May Be
..2_3.| 2[3—' Trust Fund Contribution Added 10 Feos
Zip Country 7ip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25} [20] E{ Florida Statutes [Mves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEVELOPMENT CONSULTANTS INC. 82| Street Addross (P.O. Box Number is Nol Acceptable)
2601 SIMMS 8T
HOLLYWOOD FL 33020 L
84| City FL 85| Zip Codo
1%. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registerad |

office or registered agen!, or both, in the State af Floriga . Such change was aulhorized by the corporation's buard of diteclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigalions of, Seotion 617.0503, Florida Statutes.

Signature, typed or printed hamae of |Zgrf.1(-rod agent a1 wle if apphr:ahlc—m o

MY Angislered Agenl signalute required when reinstaling)

DATE

2. OFF IGERS AND DIRE CTONRS 13. ADDITIONS/GHANGES 10 OFF IGE RS AND DIREGTORS IN 17
TIRE [37] T DELETE 1LY 0LE [J'Change [ Addition
NAME WENER, IRWIN 1.2 HAME
sreevaponess | 1863 NW S9TH AVE 1.3 STREET ACDRESS
CITY-ST-11P PLANTATION FL ‘ 14TIY-5T-2P
TIRE PD 3 peLere 21TNLE [ change  [] Adition
NAME CAPONE,RAYMOND 22 NAMI
sreeraooness | 1868 NW 83RD TERR 23 STRET1 ARDRESS
CiTY- ST-2IP PLANTATION FL 2.4 CITY-§1-71p
TITLE ViD fJ peeene 81TLE VTD BT change [T Addition
HAME SPERD, ROBERT J 3.2 NAME CHARLES CRISTIANO
streeraoress | 8441 N.W. 18TH DRIVE asswmectaponess | 9401 N.W. 18TH PL.
ClTY-ST-2F PLANTATION FL 2.4, CITY-81-71 PLANTATION, FL. 33322
1 Tne L] oeeere 41TNLE [T Change ) Addition
HAME 4, 2 NAME
SYREET ADDRESS 4.3 STRELT ADDRESS
CITY-51-2IP 4.4 GITY- 51-2IP
e [ orLeTe S1TTLE [T change [ Additien
KAME 5.2 NAME
STREET ADDRESS 6.5 STREE] ADDRESS
CITY - 51- 2P 5.4 Cy-581-2IF
TILE [ beceTe 61 TITLE [ change [ Addilica
RAME 6.2 NAMC
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2P 6.4 LTY-ST-2IP

14. | do heraby cerlify that tho information suppli
Information indicated on this annual repo)
| am an offiger or diroctor of the corpoy
appears In Block 12 or Block 13 # gl

it annual reporl is t

Pr By |

ling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | furthor cerlify that the
and accurale and that my signalure shall have the same legal effect as if made under oath; that
cpiid to execute this reporl as required by Chapler 817, Florida Stalulos; and that my name

Apr 14 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



