PROFIT o A FLOKIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPCRT

Sancra B Morlham

Secrelary of State FI LED
OWVISION OF CORPORATIONS . | May 09 1996 800 am

DOCUMENT # 000038992 (2) Secretary of State

1. Corporation Name

OPA LOCKA - PARK CITY. INC.
S —— R LR

Mol ngy Adchoss

Prncipal Place of Busness

Cj0O OPA LOCKA CDG C/0O OPA LOCKA COC
490 OPA LOCKA BLVD.. SUITE 20 490 OPA LOCKA BLVD. SUME 20
OPA LOCKA FL 33054 OPA LOCKA FL 33054 L

a. Da'e Incarporated o Qualif ed 3a. Date of Last Report
- 05/26/1993 00/21/1895
;g Principal Place: of Busingss T T 2a r\Lﬁw_ﬁg]'Aﬁdfrégﬁl; ’ ) 4. FEINuniter Applied For

2 26 L - 650421308 TNt Applcais

. S Fot e oy Sl ARLE el 5. Cerficate of Status Desired ™ $8.75 Addwonal
221 e _271 e . _ Fae Required

Gty & Stale City & State 6. Election Gamipaign Financing $5.00 May Be
2—3| e e 23]1 . . R Trust Fund Contrinution o Added to Fees
e N Country | Gountry B, This carporation has lizbaty for intangile tax under 5 199.032,
fiL ?ﬂ 30—1 Froricda Stalutes B4 ves [ONo

", Name and Address of 10, Name and Address of New Registered Agent

|8 N"\mé -

cwfowOUPuI:.L%LEKA’ t ucum"E jf Suest Addross PO, Box Mumier s Nat Acceptablel
490 OPA LOCKA BLVD., SUTE 20 83
OPA LOCKA FL 33054

(a4 City

FL (asl Zip Code

1. Borenant T the prowsons of Section: i ESTTEGR. Flord Stalutas, e above namied corporation subls this statarmient for the purpose of changing its registered office
or registered agent. or bath, i the State of Fioeada Sach change was authonzed by tne Corparabon's board of directons. | hersty acoept the appointmeant ag regisleced agent | arm
famiar with, aid accept the oblig hens of Section 6220605, Flanda Statutes

SIGNATURE . . . . . . I
Sty s e e e e Bt Ao Sagrdbie g | i e e st ATt —
12, OFfens AND DiECTois T ADDTIONS ‘CHANGES 10 OFFICERS AND DIRECTORS IN 12 __%
I3 D [JCELETE 1] Change T3 Additon r
HAME HOLLOWAY, WILBERT T 12K 3
STRERT KRS 6231 N.W. 201 ST. 1 STREE] ADDRESS &
Gty -51- 2F HIALEAHFL 33046 CAOY- 5120 L ] 2
T D TTRELETE 21 [ Chage O Addinon €
NAME BLAKELY, JACK 22 NAME
STREET ADDRESS 1945 N.W. 15280 TER. 2 3STHEE ! ADORESS
on-ErafF | OPALOCKAFL3304 24TV -S12ZF o ]
Tk D [T DELEEE RN [ Crange (] Addten
HAME MARTIN, MICHAEL 37HAME
STREET ADDRESS 4403 N.W. 73RD WAY 37 SIPEFT ANDAESS
| st g CORALSPRINGSFL 33085 ~ Roscoseme |
L S ] [ OELEIE 41710t [ change  {H] Addition
Wit . BROWN, MARY ALICE 47 NehE
SIHEED ALIRFSS 2444 W.W. '135th STREET 475 STHEE ] ADDREEY
| cwverze (o MIAMI FL 33167 . pueolnstdn R ,,ﬁ
THLE D [ DELETE A 1TI0LE [ Charg: [} Addilion
:::&Etmr:mssa ' 2%2"5?}% 'ws?ggwi%mﬁ: Z:;:?:ilhhfmkt%%
ws e | WIAME Flo. 33056 . . fEosae 4o . |
3 D [TueLETE b1 TilE [ Change Additan
sant T.0GAN, WILLIE £ 2 NANF
Slbe T ADIFESS 18870 N.W. S3RD PLACE E 4 SIRER T ADDRENS
Crir 5179 MIAMI FL 33168 R400TY 52

14, | co bereby cartify that the infogaabion sung e witn Bris fikng is veluntacly furnishad and does not Guaky for the exensption stated in Section 119 07(3)K). Florida Statutes. 1 turther
cetity that the inforinaton ingdad on this gl rggorl on supplementa’ annual report 5 true and accurale anct that iy sgnature shall have the same legal eFect as i* made under
oath; that | am an officer or T receiver Or brustae empowered 1o execute this report a3 requirgd by Chaptar 60/, Flonda Statutes; and that my name
appears in Bloos 12 o B3le, acichess

SIGNATURE:

Y T TEPHANIE BALDWIN 5/6/96  (305) 687-3545
NTED NAME OF SIGNING OFFICER OR DIRECTOR v B

sIGNATURE AND TYPED DR P o Dia wur Fev oo

r— e vy



