SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFDRE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o o e Sep 10 1997 8:00am,
ANNUAL REPORT

it Secretary of State

1997 =% 4
DOCUMENT # P93000038992 (2)

1. Corporation Name

OPA LOCKA - PARK CITY, INC.

RO

Principal Place of Business Maifing Addross
GO QPA LOCKA CDC G/O OPA LOCKA CDC
420 OPA LOCKA BLVD.. SUITE 20 430 OPA LOCKA BLVD.. SUITE )
OPA LOGKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a, Date of Last Report
05/26/1993 05/09/1
2. Principal Place ol Business | 28 Mailing Address 4. FEI Number Applied For
[21] 26] 650421308 Not Applicable
ite, Apt. #, otc. Suite, , et
Suite, ApL. #, Blc uito, Apt. #, ete 5. Certificato of Status Desired O $8.75 Addional
22 27 Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 zg—l Trust Fund Contribution O Added to Fee:.
Zip Couniry aip Couplry 8. This corporation owes or has paid the current ysar Intangible:
m a El E] Personal Property Tax due June 30. ] Yes No
9. Name snd Address of Current Reglstered Agenl 10. Neme and Address of New Reglstered Agent
BALOWIN, STEPHANIE 81 Name |
¥ C/O OPA LOCKA COG 82[ Street Address (P.O. Box Number is Not Acceptable)
490 OPA LOCKA BLVD., SUITE 20
’ OPA LOCKA FL 33054 63
: B4| Cily FL 35| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statemant for the purpose of changing its regisiersd
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE e e
Signaluro, lyped of printed namic of registered apont and tille Il applealio NOTL: Ragstcrod Agen: signalure roauired when reinstaing) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U T o e [I'Change ] Addition
NAME HOLLOWAY, WILBERT T 12 NAME
stacet aponess | 8231 N.W, 201 8T, 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33015 ) L4 0ITY-ST-7P
L D [T oECETE 2171 [T Change ] Addition
HAME BROWN, MARY ALICE 2.2 NAME
streer aponess | 2444 NW 135TH ST 2.3 STREET ADDRESS
CITY-1- 2P MIAMI FL 2.4CITY-51-2IP
IR ) O oscene 31TNLE [T Chenge L] Acdition
| e MARTIN, MICHAEL 32 NeME
" | steeranoress | 4403 NW. T3RD WAY 33 STAEET ALDRESS
CATY-§T. 2P CORAL SPRINGS FL 33085 34.CIY-5T-2IP
MLE D [J peLeve 417 [T change 1 Addition
HAME BALDWIN, STEPHANIE 4.7 KAME
sweeranoress | 17745 NW 22ND AVENUE 43 STREET ADDRESS
CITv-ST-2P MIAMI FL 44CITY-51-21P ,
LT D [ oeLete BHIILE [T change (] Addition
e LOGAN, WILLIE 52 NAME
stacerappress | 10870 NW S3RD PLACE 5.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 540TY-51-2P
TLE [ petete €1101LE [ change T Additian
o} name 6.2 NAME
o | STREET ADDRESS ‘ 6.3 STREET ADDRESS
" omv-sr-ze 64 CITY-ST-2IP
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on it
{ am an officer or direclo
appears in Block 12 or

annual reporl or su
the corporaton or |
ifa:hanged,

I T

lemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
:%nvm or lrusteg grmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name
i3

f
i tachmont wify an address.
.
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