FILE NOW: FILING FEE IS $61.25 FILED
ngyg:g;g{\] o FLORIDA DEPARTMENTIDF STATE J an 23 1 997 8 OO am

\ Sandra B. Mortlam
ANNUAL REPORT :

1997 DIVISlszcéf;aéng?C; }TIONS Secretary Of State
DOCUMENT # N93000004502 (1)

1. Corparabion Nar.

SOUTH FLORIDA RESOURCE CONSERVATION AND DEVELOPM

ENT COUNGL, NG, AR R A

)
(el
SEaTIes

Principal Place of Business Mailing Address
15600 Sw 288TH ST 15600 SW 288TH ST
SUITE 402 SUITE 402
HOMESTEAD FL 33033 HOMESTEAD FL 330331239
3. Date Incorporated or Qualified 3a. Dale of Last Hegorl
10/06/1993 017257169
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 ) 26) 65 530 Not Applicable
Suite, A #. et Suite, Apt. #, etc. i
Ve Ay : Hie: op e 5. Certificate of Status Desired O 38'75 Adqltional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23, El Trust Fund Contribution Added fo Fees
Zip | __ Country i Zp Country 8. This carporation has fiability for intangible tax under s. 199.032,
[24] 25 28] 30] Florida Statutes O ves BNo
9. Name and Address of Currenl Regisiersd Agent 0. Name and Address of New Reglsterad Agent
B1| Name
LEW- MORGAN L. 82| Street Address (P.O. Box Number is Not Acceptable)
15600 SOUTHWEST 288 STREET, BOX 7
SUITE 402 83
HOMESTEAD FL 33033 84| City FL 85| Zip Code

11, Pursuant 1o the provieons of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 anm fana ar with, and accept the obligalons of, Section 6§17.0503, Florida Statutes

SIGNATURE . . e
Stgaat e s e pented namd OF ieinstiond agenr acd el appilhc st {NOTE Regislered Agent signaturo required when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | T 11 TIILE [T change [T Addition
s CAMPBELL, EDWARD J. 1.2 WAME
steer apness | Q4757 SOUTHWEST 187 AVENUE 1.3 SIREET ADDRESS
OITY- S 2P HOMESTEAD FL 14 CITY-ST-2P
me VD ’ [ DELETE 21TE Tl Change [ Adelition
NAME LEVY, MORGAN |. 2.2 NAME
sthist annress | 9927 NORTHWEST 52 TERRACE 23 STREET ADDRESS
CITY-81- 2 MIAMI FL 2.4 CIY-5T-2P
i ST T oFcete 11TLE [Jchange [ Asdition
NAME TOWNSHEND, WILLIAM WARD 32 NAME
sl acress | 24860 SOUTHWEST 194 AVENUE 33 STRFET ADDRESS
CITY -1 -7 HOMESTEAD FL 34.0ITY-$T-21P
TITLE [T ofiETE 41 TLE [J change ] Addition
NANE 4.7 HAME
STREET ATIDFESS 43 STREET ADDRESS
CHY-S1- 7 - o 4401Y-51- 2P
TLE | mEGE 54 TMLE [Jchange  [] Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-57- 7P o 540ITY-5T-21P
e [JDbLere 6.1 TITLE [T change  [J Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST- 2P

lied with this Tiling does net qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort isApie and accurate and that my signature shall have the same legal effect as if made under vath; that
ered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name

14. | do hereby certi’y that the information sug
information ind satad on this annual roprsr
I am an officer ur director of the cgrgoration or 1ho receiver or tr

appears in Block 12 or Block}\ or on an attachmen wj ddress.
SIGNATURE: . el 2 VANV ko~ [~9-97 Bo)299 /218
SIGRATURE AND TYPED OR PR HTED HAMEDF BIGNING omcsn/oWnEcwn Date Dfytime Friana # Q054223

CR2EQ37 {9/96)



