SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

N93000005804 (0)

FILED
Sep 12 1997 8:00am
Secretary of State

NEW CITY TRUST, INC.

OO MR
22025 SW 87TH 22025 SW 87TH AVE

:Ju'lsm! FL 93190 ﬁffu'u‘?t 1% DO NOT WRITE IN THIS SPACE

us 3. Daie Incorperated or Qualified | 3a. Date of Last Report
12/30/1983 04/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] 650457078 Not Applicable

Suits, Apt. #, elc,

Suita, Apt. #, etc.

27]

6. Certificate of Status Desired

$8.75 additional

Fee Roquired

City & State City 8 State 8. Etection Campaign Financing $5.00 May Ba
23 2_9| Trust Fund Coniribution Added to Feet:

Zip Country Zip Counlry 8. This corporation owes or has pald the current ysar Intangible
’2_4[] 25 ;l m Parsonal Property Tax due June 30. ves [ No

9. Name and Addross of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

COLE, MARY LOUISE PH.D.
4855 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable}

83

84| City

FL ¥

Zip Code

11. Pursuani to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statemant for the purpose of changing its reglstered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floritia Statutes.

P S o] |

=Misarsrrn na/na/a=

2AE 2711119

SIGNATURE
Signatyre, typad of printad nama of registered agent and tile il applicabls [NOTE: Regustored Agant signature raguined when rainstating) Date
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp T DELETE 1.1TNLE [T Change ] Addilion
NAME COLE, MARY L PH.D. 12 NAME
sveeet appress | 4955 LAKEVIEW DRIVE 13 STREFT ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 14 GITY- SE- 2P
TLE DV ] DELETE 21 7MLE [T Change L Addition
NAME ADAIR, JOSEPH 22 NAME
streer aporess | 432 WASHINGTON AVE. i 2.3 STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL 2.4 TITY-51-2IP
e D [T DELETE 3+ TNLE [JChenge L] Acdiion
HAME DE LANGE, DAN 32 NAME
sweevaporess | 13220 SW 208TH STREET 3.3 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33177 34, DITY-ST-2IP
T DW [T biieTe 41T O chenge ] Addiion
HAME HARRIS, EMANUEL 4 2 HAME
smoeer anpress | 12005 SW 213TH TERR | s aooness
GITY-ST-2P BOULDS FL 44CITY-§T-21P
TITLE [ oELETE 5.17I1LE [ change ~ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CTy-ST-21P
TILE L] DELETE 61 TMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - ST-ZIP 6.4 CITY-§T- 2P
14, | do hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in Section 119.07{3){}), Florida Stalules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 131l ¢ anigi or on an attachment with an addrgss.

MATIIE

CR2E037 (4197)



