FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFI FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

* N
2

RE

1997

SAXON

DOCUMENT #

1. Corporalion Name

P93000035502 (2)
DEVELOPMENT COMPANY, INC.

MIAMI FL

Frincipal Plane of Rusiness

548 NE 38T 8T

Mailing Address

546 NE 38T 8T
MIAMI FL 331374215

FILED

Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/14/1993 04/18/1996
ug‘ Princiga’ Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26| 650416852 Not Appticable
Suite, Apt. #, ote Suite, Apt. #, etc. iti
F g 5. Cortificale of Status Desired 0 $B'75 Additional
22 ;';I Fee Required
Gy & Saate | City & Stale 8. Elsction Campsign Financing $5.00 May Be
Eﬂ_ . i 2;1 Trugt Fund Contribution Added to Fees
L _ Country __dip Country 8. This carporation has liability for intangible tax under . 199032,
E“J I 25] 29] —3—5] Fiorida Statutes COves [Ino
9 Name ang Address of Current Reglstered Agent hio. Name and Address of New Registered Agent
WOHL, ROBERT B1| MName
£46 NE 315T ST 82| Street Addres: (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City EL 85| Zip Code

|71, Fursuant b the provsians of Gections 607 0502 and 607, 1508, Florida Statutes, the above-named Corpor
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation
agent. | arm famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

htion submits this stalement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE o
Skyiatare, fyped of prntel pane of registered agent il tite J applicable (NOTE: Ragislerad Agent sigoalure raquired han reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DP T [T DELETE 11TTLE [T Crange L] Adgttion
HAME WOHL, ROBERT 12 NAME
s1aeranoniss | 946 NE 318T 8T 1.3 STREET ADDRESS
CTY-S1- 7P MIAMI FL 14CY-5T-2P
TLE T [T DELETE 2.1 TLE T Gnange” T Addition
HAM GOLD, CAROLYN 2.2 NAME
sineet anoniss | 946 NE 31 8T 2.3 STREET ADPRESS
CIY-S7- 28 MIAMI FL 2.4 CTY-ST-2ZP
BT pst- T - I DELETE 321 THTLE [T Crange L] Adaition
KAME WOHL, AGNES 3.2 NAME
sreen ancerss | 996 NE 31ST 3.3 STREET ADORESS
Cy-st e MIAM! FL 3.4 CITY 8T 2P
e DT [T oeieTe L1TTE [T chege LT Addition
NN ZELMA, GEORGE 42 NAME
erreet ancress | 946 NE 81 8T 4.3 STREET ADDRESS
CY-§1 2 MIAMI FL 44 CHTY-ST- TP
T [ JDELETE 51 71LE [T cnange [T Addition
HAME £.2 NAME
SIEE | ALDRESS 5.3 STREET ADDRESS
CTY- 1. 21 8.4 CTY ST 2P
1L B [ DeLETE 61 TITLE [T chege [ Adaition
HAME 6.2 NAME
STAEL | ADDRESS £.3 STREET ADDRESS
CITY-S1-21F 6.4 CITY-5T-2P

14, | do hereby certify that the informalion supplied with 1his filing does not qualily for the exemption stated i

Saclion 119.07(3)(i}, Florida Statutes. | further certify that the

intermation ind-cated an thes annual reporl or supplemental annual report is true and acourate and that m)
I am an oflhcer or drector of the corparilion of the reéceiver O trustes empoweored 1o executs this repost
appears in Block 12 or Blgg

SIGNATURE::

if changed, or pn

Q in attachment with an address.

AJURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

2a)

i signature shall have the same legal effect as it made under oath; that
s required by Chapter 607, Floriga Statutes; and that my name

Dae

Apr 02 1997 8:00am

CR2E034 {9/96)



