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

PROFIT
GORPORATION
ANNUAL REPORT

1999

STE M0

a1l _

City & State

Zip

Principal Place of Business

£584 POPLAR AVE

Suite. Apt #. etc.

DOCUMENT # |

1, Corporation Name

MEMPHIS TN 3313
us

2. Principal Piace of Business

C T CORPORATION SYSTEM
8751 WEST BROWARD BLVD.
PLANTATION FL 33324

7Mramng Address

6564 POPLAR AVE
STE 40
MEMPHIS TN 35138
us
T >2a Maiting Address
Lol
Suite, Apt #. etc
27| )
City & Slale
2|
) 2p
2]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P93000039723
AMERICA FIRST FLORIDA REIT, INC.

el

4: F &l Number Apph?d Fm
47'0769593 Not Apphca ble
5. Gerlifcate of Status Desired [} sB 75 Additional
Fee Required
6. Election Campaign Financing [ $5.00 May Be
. Trust Fund Cantrbution Added ta Fees
Country 8. This corporation owes the current year Intangible
Personal Properiy 'I_ax [ b’es - LN
10. Name and Address of New Registered Agent
81| MName
B2 Streel Address (1.0 Box Numiber is Not Acceplable) o
83 T
84| City Zip Gode

|

11. Pursuant ta the prowsmns “of Sections 607.0502 and £07.1508, Florda Statules, the above-named corporation submniits this statemeend for the purpose of changing its req<stered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of dircectors 1 hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligabions of, Sectian €27.0505, Flonida Statutes

. Date Incorporated or Qualited

FILED
99MAR -1 AMI1Y: 27

sconl i AnY Or STATE
TALLAHASSEE, FLORIDA

RN S A

DO NOT WRITE IN THIS SPACE

05/27/1993

FL ™|

SIGNATURE . . o _
swgname ty A o Bgert @t Wie i &/ athe (NOTE Reisized Agoet® s o ire pea b wlies (e e AT
2. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTQRS IN 12
TLE PCD 1 OELETE IR0 [JChange  ['|Addtion
RAME CATES, GEORGE E 12N
steetaporess| 8584 POPLAR AVE, STE 340 1 3STREET ADORESS
ﬂ‘ﬁI}LAJF_MEMS N B o Rreovstae
TLE VD CTDELETE 21TITE — E{CT’TQ L] Aciqmn
L |
e WADSWORTH, SIMON R.C. 22 LR RN LRl So b 0 s
03/ /93--0 1086~ -00R
seetaooress| 6584 POPLAR AVE, STE 340 2VSTREF [ ADERESE, i r *#1501. 00
AR IS0, 00 ks S0,
| omv-stze | MEMPHIS TN Zacny sz T
TIme VST {1 DELETE 31RNLE [ jcharge [ ] Addition
NAME MARTINI, MARK S. 32 NAME
swreetaooress| 6584 POPLAR AVE STE 340 33 SIREE T ADIHESS
| crv.srze | MEMPHIS TN 38138 . o o o
TITLE B (] petErE AITTLE [ JChange [ |Adddion
NAME SCHOLL, LINDA D. 4 2HAME
swweeraooress| 1765 KIRBY PARKWAY, STE 100 43 STRES T ABDRESS
CRY.§T-2P MEMPHSTN L aacny ST o
TTLE [ | DELETE S1TINE [ 1Charge [ |Adddon
NAWME L2 NAME
STREET ADORESS S 3 STRET T ADORE 55
CIry-§1-2w S4CITY-57 -2
TITLE L1 DELETE E1TIILE T lChange idmo
NAME 62 NAMS
SYREET ADDRESS 63 STREE T ADDRESS
GITY-ST-720 E400Y-47.2IP
14, | hereby cemfy That the infarmation sszphed with this. ﬁHng does not qual«fy for the exemplaon stated in Section 1% 07(”’-]0) Fionda Statules | further cchy that the lnfarmaluon
indicated on this annual repaort or supplemental annual report is true and accurate and ihat my signature shall have the sane legal eflect as if made under oath. that | am an
officer or director of the corporahion or the receiver or trustee empowered lo execote this report as required by Chapter 607, Flonda Statutes, and that my nanic appearsin
Block 12 or Block 13 if d, of on an attachmergewith an addresg with all other like empownrod
L]
SIGNATURE: a../ ¢L47:, R -8 -77 9&/ &xa ~é660
o e Prore #

prrl

FY_r e N )

C ar o#

"GNATURE AWD TVPED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRFCTOR

0557902

CR2E034 (11/98)



