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

Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT #  P93000038992 (2)
OPA LOCKA - PARK CITY, INC.

0 A

CORPESF‘%:gION E ,. ; ' FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
G/O OPA LOCKA CDG G/O OPA LOCKA CDC
490 OPA LOCKA BLVD.. SUITE 20 490 OPA LOCKA BLVD.. SUITE 20
OPA LOCKA FL 33054 OPA LOGKA FL 32054 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 650421308 " {Nol Applicable
Suile, Apt. #, elc Suile, Apt. 4, olc. i
e f 5. Certificate of Status Desired X $8.75 Addi!'ona'
22 i ;1 Fee Required
Cily & Stale Cily & Stale 6, Election Campaign Financing $5.00 May Bo
23 L - ?a} Trust Fund Conlribution O Added 1o Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;I m Personal Property Tax due June 30. 1 ves [ONs
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BALDWIN, STEPHANIE 81] Namo
CIO OPA LOCKA CDC 82| Street Address (P.0. Box Number is Not Acceptable)
480 OPA LOCKA BLVD., SUITE 20
OPA LOCKA FL 33054 83
8a| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing ite registerad

office or registerad agent, ar bath, in the Siale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . ..
Signatire teped o it naone of rogrilened agont andg wilio d apgileatie (NOTE Regiswered Agent signature reguired when rainsiating) DATE
12. OFF ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] T otLeTe 11TITLE [T change [T Addition
NAME HOLLOWAY, WILBERT T 1.2 NAME
STREET ADDAESS 6231 N.W. 201 ST. 1.3 STREET ADDRESS
ciy-s1-2r HIALEAH FL 33015 140ITY-S1-2p
TILE D [T orere 21 TILE [ FCrange ] Addition
HAME BROWN, MARY ALICE 22 NAME
STREET ADDRESS 2444 NW 135TH ST 23 STREET ADURESS
Y -51- 2P MIAMI FL 2 4CITY-ST-21P
WLE 1] - TJ DELETE A1 TITLE [ change [ Adgition
NAME MARTIN, MICHAEL 3.2 NAME
STREET ADIFESS 4403 N.W. 73RD WAY 3.3 STREET ADDRESS
oStz CORAL SPRINGS FL 33085 34 I -5T-2p
TITE D T DeiEte 41TITLE [J change [ Addition
NAME BALDWIN, STEPHANIE 4.2 NAME
STREET ADDRESS 17745 NW 22ND AVENUE 43 STREET ADDRESS e e
CiTy-ST- 2 MIAMI FL 44 CITY-51- 217
ILE D [T oeLeTe 51 TITLE [ change L] Addition
NAME LOGAN, WLLIE 52 NAME
STREEY ADRESS 18870 NW 53RD PLACE 523 STREET ADDRESS
CIy-S1- 2ip MIAMI FL S4CITY-ST-2P
TIE [T pecese 61 TNLE T charge 1. Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITV-5T-21P

14. | hereby Cf}rllf':V] that {he information supphed with this filing does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made unger oath; that | am an
officer or director of tho cgrporation or 1he receiver arjrusioe empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

(2.1

Block 12 or Block 134 ¢, rvgpY with an adgdyess.
: %a%’/mtﬁ%ﬁ (32)6F?7~ B oud™

SIGNATURE: Clmas” - _
AINTED NAME OF SaNiNG OFFICER OR DAth e P 7 2 o Davtirme Prona ¥ ART IR

CR2E034 (10/97)



