FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

OFIT
vemzrrene | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nam

80MMUNITY DEVELOPMENT CORP. OF SOUTH FLORIDA, IN

P93000013063 (1)

[:]

Principal Place of Business

Mailing Address

7200 MINDELLO ST 7200 MINDELLO ST
CORAL GABLES FL 33143 GORAL GABLES FL 33143
us us DO NOT WRITE IN THIS SPACE
A, Date Incorpotated or Cualified
02/12/1993
2. Principal Placa of Business 2. Mailing Address 4, FEI Number pplied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, atc. iti
P uio. A §. Certificate of Status Desired O $B'75 Adqlllonal
22 ;ﬂ Fee Required
City & Sate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added 1o Feos
Zip Counlry Zp Country 8. This corporation owes of nas paid the current year Irln?gible
’2_4| ;5] EI ;6‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MINTZ, LAWRENCE | B1) Name
72w MlNDELLO ST 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City 85| Zip Code

FL

11. Pursuant lo the

provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
oo agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as fogisteret
accept the obligalions of, Soction 607.0505, Florida Statutag.

SIGNATURE .
L I regstered agant and Wi~ apphicable (NOTE- Registerad Agoat signature reguired whan reinstating) DATE o—

12, % L CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE T T oeLete 11TLE [Ttharge 1 addilon {2

NAME MINTZ, LAWRENCE 1.2 NAME §

steeraopress | 7200 MINDELLO ST 1.3 STREET ADDRESS 5

oiTY-S1-21P CORAL GABLES FL 1.4 CITY ST 21p o

THLE [J oecete 21TILE [Jchange [ Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-ST-2IP 2.4 CITY-5T-21P

TiTLE ] peLere 31TLE [Ichange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREELT ADDRESS

GITY- ST-21P 34, CITY-5T- 21

mE ] pecETE 41TLE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P 44 ITY-5T-7IP

TNLE TTDELETE 517ITLE T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-S1- 2P

TLE J DELETE 61 T1LE [T Change L3 Addition

MAME 6.2 NAME

STREET AQDRESS 63 STAEET ADDRESS

CITY-§T-2IF 64 CITY-S1- 2P

14. | hereby certify that the information supphied with this filng does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thi

officer or direttor of the corporalion of the roceiver or trustae empowered to execule Lhis report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 11 ¢h

F I ISP L JEI _S..%

s annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an

d, or on an attachment with an address,
.

.)Ar H

Ain Jog 2086050959

R A

P



