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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DEERWOOD PLACE CORPORATION

DOCUMENT # PG3000070027

Principal Place of Business

12515 N. KENDALL DRIVE
SUITE 420
MiAMI FL 33183

Mailing Address

12515 N. KENDALL DRIVE
SUITE 430
MIAMI FL 33183

00 NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90092 026 ***150.00

AN O EAAER

3. Date Incorporated or Qualifed

127}

5. Certifcate of Status Desired a

10/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26/ 65-0440540 Not Applicable
Suite, Apt. ¥, otc. Suite, Apl. #, etc. $8.75 Additional

Fee Required

=] 3] T8] (8]

FL

City & State City & State 6. Election Campaigh Financing o $5.00 May Be
;a—l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ . El I—ﬁl Personal Property Tax. Oves [No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name-
FIELD, SYBIL COLEMAN i
12515 N. KENDAU. DHWE, SUITE 430 82] Street Address (P.0O. Box Number is Not Acceptable)
SUITE 430 8
MIAMI FL 33186
. 84| City 85] Zip Code

ed corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | a Seefign 607.0505, Florida Statutes.

SIGNATURE A
arGiato. TyNo -0 are gPutle il appbcable (NQTE: Registarad Agent signature required when reinstating} DATE

12, P OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp .+ D MK [J DELETE 14 TITLE [JChange  [] Addition
NAME WILLIAM E. FRANKE 1.2 NAME
streetaopress| §2515 N. KENDALL DRIVE, SUIE 430 1.3 STREET ADDRESS
CTY-ST-ZF MIAM) FL 14601Y-$T-2P
TILE VD [ DELETE 2.5 TNLE [JChange [ Addition
NAME GREENE, ROBERT P 22NAME
sreeTAnoress| 12515 NO. KENDALL DRIVE, SUITE 23 STREET ADDRESS
crv-st-ze_ - | -MIAMIFL : - LACAY-STZP |+~ -—er — -
TITLE VD T DELETE 3ME ClChange L] Addition
NAME WEYGANDT, DAVID W 32 NAME
smreeTaooress| 12515 NORTH KENDALL DRIVE, SUITE 430 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL - 34.CITY-ST-2P
TME S ) XﬁELETE 44 TITLE < [JChange  [] Addition
NAME DISHON, DIANE E 2. 2NAME TEeen . PABRST
sreeTA0oress| 12615 NP. KENDALL DRIVE SUITE 430 sasTEETADDRESS | {ASTS M, EEuDmL SUItEAMg
CITY-$T-2IP MIAMI FL 44 CITY-ST-ZP MiAmi Bt 2380
TME [ DELETE 54 TIME . [QChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TITLE [ DELETE 6.4 TMLE CChange [ Addition
NAME ol G5 6.2 NAME
STREETADDRESS|~ <+ ) 6.3 STREET ADDRESS
CITY-5T-7ZP . 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee emp.

SR

D TYPED OR PRINTED NAME OF SIGNING OFFI

i FNE LT DN
!QE*—Z{; "“‘}Qﬂf\?&:&-i&s&’

42 99

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ass, with all other like empowered.

o5 -59% ¥

CR2E034 (11/98)

Date

Daytima Phone #



