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

PROFIT ERIG FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 g 4

DOCUMENT # P94000001549 (2)

1. Corporation Name

COMMUNITIES OF SOUTH FLORIDA. INC.

Principal Place of Busingss

$461 NORTH SR. 7
TAMARAC FL 33319

Mailing Address

5481 NORTH 8R. 7
TAMARAC FL 33319

FILED
Mar 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/30/1993
2. Principal Place of Businoss 3;. Mailing Address 4. FEi Number Applied Far
2 R ) 650456014 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, otc. ] ] $8.75 Additional
;1 B , ?_ﬂ 6, Certificate of Status Desired O Fee Required i
City & State . Cny & State 8. Election Campaign Financing $5.00 May Be :
2 o 2] Trust Fund Gontribution Added to Feas 3
Zip Country 7ip Country i i ;i i
8. This corporation owes or has paid the current year intangible P
24‘ ;;l o ,,_E m Personal Property Tex due June 30. Clves [lho i
0. Name and Address of Current Heglsjared Agent 10. Name and Address of New Reglstered Agent
BYRD, THOMAS £ B1] Name
524 S. ANDREWS AVE. 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 200N
FT. LAUDERDALE FL 33304 83

84; City

FL 1551 Zip Code

11. Pursuant lo the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the pLrpose of changing Ns fegistered
office or registered agom, or bath. in the Gtate of FloridaSuch chango was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

agent. | am familiar with, and acce the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigriarure, typed o Prnted cane o tagisfe ted ngen f--rl e ¥ apphcatic NOTE: Rogstored Aganl BIgnalure fequired when renstating} DATE -
12. ~_OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11I0LE [ Change  |_J Addition e
NAME GRANADOS, FELIX 12 NAME §
st aporess | 5489 NORTH SR, 7 13 STREET ADDRESS
CIY-ST-2IP TAMARACFL 33318 14GITY- §T- 2P é
n [T peLene 21TIME [ change T Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 ) L 2.400Y-5T-2p
TME [T oeLeie 31TITLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . 5T- 2P 34, CITY-5T-21P
TITLE [T piceTe L1TTLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§7- 2P ] L4 CIY-51-2P
TNE [T perere 54 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F . 54 LITY-ST-2IP
TME 3 Decete 6.4 THILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7 Y Lot Eiry-s1- 2
14. 1 heroby certify thal 1he information supphicd with Lhas T, 5 not Tor the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certily thal the information

indwzated on thus annual repart or supplemerntat ane
officer or director of the carporation G the fEceiyel o
Block 12 or Biock 1301 Chﬂng(:d?m'ml altackineft with an addross

e

SIGNATURE: _ ce T L anrd

FMAnd—accmé‘lé and that my signature sha!l have the sama legal effect as if made under cath; that | am an
ustad empowered ta excoute 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Al AT I LS AR B e g v E B ek s At ARIE TN il M EE R o e i T e

gy

e S



