AMOUNT DUE ON OR BEFORE 09/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235.!25].

NONPROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

013308

HEED

oo DEC 2L PHII:EZS

DOCUMENT # P0O8313

. Corporation Name

SOUTH DADE PLAZA, INC.

©)

STATE
~GSFE, FLORIDA

.

Principal Place of Business Mailing Addrass

% THE YARMOUTH GROLP

% THE YARMOUTH GROUP

3. Date Incorporated or Qualified

950 E PAGES FERRY RD #3210 950 E PACES FERRY RD #3210 12/06/1985
ATLANTA GA 303264119 ATLANTA GA 303261119 4. FEI Number Apglied For
133313391 Nt Apglicable
2. Principal Place of Business 2a. Mailing Addrass i . $8.75 additional
. f Stafus D -
_I 3924 Pea.c.h'h-oe- Ed?.) /VE E‘ 3y2¢ gacjt 'h‘e.‘z- Qa’;‘,NE 5. Cerfificate of Status Desired D Fee Required

Suite, Apt. #, stc. Suite, Apt. ¥, ete,

—2.2—| ~§-U 1""& 00

7] Suite oo

55.00 May Be
Added {o Feas

6, Election Campaign Financing
Trust Fund Contribution

THE PRENTICE-HALL CORPORATION SYSTEM, INC
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

REINS

City & Slate ty & State 7. Is this nonprofit corporation a homeownegs association?
=] A:H aNTe. G/ wl Aol anta CA Yes o
Country Zip Country 8. This carporation awes or has paid the current year Intangible
;I 30 D36 E‘ U. s 2_9| 505:‘ o ;l U.S - Parsonal Property Tax due June 30. Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reg d Agent
81| Name

MWeris /;{]gceptable)
Fy v}a 14

l—VV U

| Y Sdkd
34| City D) [ FL ‘85 Zip Code
ts registared

. and accept the abligationg g section 617.

AU

ifiar wil

{

agent. | am fap

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiarida Statutes, the abova-named comoration submits this statement for the purpose of changing
office ar regisiered agent, or both, In the State of Florlda. Such chan seou;a% au?ogzed by the corporation's board of directars. | hereby accept the appointrment as registered
orida Statutes.

[3-34-F8

SIGNATURE Signature, typod orpﬂnted mw\eo(roqlsﬁerod agent lnd titla ir appligabla (NOTE: Regisifod Agent signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 _ g?‘
Tme PD [ petete 11TIRE B crenge [ Additien [I5.
NAME THOMAS, JOSEPH C {R. 1.2 NAME ~
streeT aporess| 950 E. PACES FERRY., 3210 13STREET ADDRESS | D& ¥ Peachfree Rd. V& ste. w° %
orvsize | ATLANTA GA 14 TSP Attantae G Bo3ab 3]
e ¢ VD B oeiere 21TITLE |:| Changa [ Addtion |{©
e FRIEDMAN, ANDREW R 22N SOO0gETEaT LS 7
sweeraooress | 10 E. 50TH ST. 2.3 STREET ADDRESS fdg. ?__: 111‘:'___!_" 2

cvstze | NEW YORK NY 24 CTvsT2IP *Ié;dr e el T

TITLE | VD ] pmets 3.4 TITLE B change [ ] Additon
NAME BOND, GRAHAM J. 3.2 NAME

STREET 10 E. 50TH ST. 13 STREETADCRESS | 7 87 s eventh e,

CITY-ST-2IP NEW YORK NY 34 CITY.STZIP NMews Vor Ie ,NY 10019

TILE v B oeere feiTmE ' [ change [ Addition
NANE AUGER, KEVIN 42NAME

streeTopRess| 10 E 50TH ST 43 STREET ADDRESS

CIT-ST-ZP NEW YORK NY 44CITYSTZP

TMLE VAS B peLeTE 51 TILE [ change [ Acdition
NAME RHODES, TIMOTHY G 52NAME

streeTanoress| 10 E 50TH ST 5.3 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 54 CITY-STZP

TME ST ] eere 61 TILE X change [ Addition
NAME D'ALESSANDRO, JOSEPH P B2NAME

smesraconess | 950 E PACES FERRY #3210 sasmeeraonass | 3% 24 Peachtree R NG Ste. gov

crestze | ATLANTA GA 64 CTYST-ZP AtHonta GA Bo3Ri(

14. | hereby certify that the information supplied with this filing does not qualify for
indicated an this annuat report of, emental annual i
an officer ar director of the
in Block 12 or Block 13 if cﬁnged

SIGNATURE:

—

exemption stated in section 118.07{3)(D, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 617,

.- /g’(’f% //l/tmm:/ /a—/@-i’s’ LY —§et E- FlD

lorida Statutes; and that my name appears

gzé{ MNE f_,(‘:
%iu TYPEDORPRINIEHAHEOFS‘I NING OF|

[CER QR DIREGTOR

Daytime Phone #




