. FfLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
CORPPFESDHFA%ON A ; .~‘ FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 OOam

e ¥ Sandra B. Mortham
ANNUAL REPORT ¥ cretary of State
1997 : i 1,@; DNISJCE;:J OF COHPSORATIONS S ecretary Of State

DOCUMENT # P93000032168 (5)

1. Corporat-on Narme

TACOLCY RIVER OAKS, INC.

Principal Place of Business

645 N.W. 62 ST, 645 NW. 62 §T. :
SUITE 300 SUITE 300 ‘
MIAMI FL 33150 MIAMI FL 331504320
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1993 01/10/1996 |
2. Principal Plage of Business "?a. Maiting Address 4. FE! Number Applisd For |
1] 2] 65-0628945 s [Tnotrppivae] |
Suite, Apt 4, plc Suite, Apt. # et i
wie ap “ e An © 5. Certificate of Status Desired @ 58'75 Adc!ltional
E‘ o ;ﬂ - Fee Required
Cily & Stato | Gity & State 6. Election Campaign Financing $5.00 Mmay Bo
E] i zEl Trust Fund Contribution Added to Faes !
Zip Cauntry Zip Country 8. This corporation has Jiability for imangible tax under 8. 199.032, j
’;] E] E‘ 30 Florida Statutes Cves o i
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent }
WOLFE, LEON J B1] Name |
100 SE 2ND ST 82| Sireet Address (P.O. Box Number is Not Acceptabla) ‘
STE. 3800 !
MIAMI FL 33131 &
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607 D502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiersd
agent | am farnhas wiln. and accopl the obyigatiens of, Section 607 0505, Florida Statutes.

SIBNATURE

Slgnattase Tyned of printed naenn of fegistored aoea and tike d applicatre (NOTE' Hegislered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g ‘
THLE D [ Dktere 1ATTLE . [J change L1 Addition 3
hAME SIMMONS, LORENZO 1.2 NAME 3
smeer aoprsss | 645 NW. 62 ST., STE. 300 13 STREET AORESS g
cre-gze | MIAMIFL 33150 14 01TY-ST-2P S
e [ beLete 21TLE [TChange ] Addtion |& |
NAE 22 NAME |
STREFT ATDRESS 23 $TREET ADDRESS }
CITY-$1-71 2 4 CHTY-ST-2IP 1
THILE [T oELere 31TI0LE T change L] Addifion
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREEF ADDRESS
CIry-57 2 _ 34, CITY-§7- 2P :
TITLE LT otLere 41 TILE ] Change [ addition [
MAME 4,2 NAME .
STREET ABDRESS 4 STAEET ADDRESS
CHY-§1-7IP 44 CTY-5T-2P
it L DELeTe 51TME [T Change LT Addition
NAME 5.2 NAME '
STREET ADDRISS 5 3 STREET ADURESS
CiTY - S1- 2P 54 CITY-5T-21P
Tine [T DELETE 61TILE [T change ™[] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2 64 CITY-5T-2IP

14. 1 do hereby certify hat the nformation supphied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
intormation ind Sited O annaal reporl of supptemealal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i f t Ceivar of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an offlicer ¢ dir
appears in Bloch ]2 an attgchment with an addrgss,

SIGNATUR

. dEX\. / 2¥ r‘edzo%immons, Pres. Jan, 6, 1997 (305) 757-3737

SIGNATURE AN 6’ €D OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Date Davtime Phoa ¥
AOER IR




