SECQND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
\?AMOUHT DUE ON OR BEFORE 847/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

+ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000017404 (2)

1. Corporation Nama

TACOLCY FLORIDA CITY, INC.

T

Principal Place of Business Mailing Addross

Aug 13 1997 8:00am

22

27)

845 NW, 82 STREET 645 NW. 62 STREET
SUME 300 SUITE 300
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
- 03/04/1994 03/07/1996
2. Principal Place of Busincss an. Mailing Address 4. FEI Number Applied For
[21] 26| 650503187 ; Not Applicable
Sulte. Apt. 1. stc. Suilo. Apl. #. olo. 5. Certiicato of Status Desrod B $B:75 Adaltionai

Fee Required

=
23]

City & Siate City & State 8. Elaction Campaign Finanging $5.00 may Ba
;El Trust Fund Contribution Added lo Feos
2ip Country raly | Country B. This corporation owes or has paid the current year Inlangible
;l 25 m e 30 Personal Property Tax due June 30 [ Yes O No
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
WOLFE, LEON J 81| Name
28 B‘SGAYNE BLVD. 82 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3400
MIAM FL 33131-1897 83
84| City FL BS| Zip Code

SIGNATURE

Blignature, typed o printed nan

11, Pursuant 1o the provisions of Soctions 607.0503 and 6071508, Flonida Slalutes, ha above-named corparalian submils this statement for The purpase of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accept the obligalions o, Seclion 607.0505, Florida Statutes.

E\U ugﬂ’nl‘ érld lw’!l’oﬂrlraljbilcah\u

(NOTE: Regislered Agant signalure required when reinstaling)

DATE

"

CR2E034 (4/97)

12, OFFICE HS:&NE)_[_NHF CICRS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE 3 A TTLE [JChange T Aadition
NAME FLORENCE, MOSES 1.2 KAVE

streeraponess | 645 NW 62ND STREET, #300 1.3 STREET ADDRESS

Oty ST- 2P MIAMI FL . 16 CITY-S1- 2P

TILE D ]F.DELETE 21TILE [3 Change 1] Aadition
NAME MOSES, FLORENCE 2.2 NAME

streeraomness | 645 NW 62ND STREET, #300 2.3 STREFT ADDRESS

CTY- ST-20 MAMI FL _ B 2.4CITY-51- 2P

TLE D ?\D[LETE 31 TITLE [T change ] Addition
RAME ROLLE, ANTHONY 3.2 NAME

sreeranoness | 645 NW 62ND STREET, #300 33 STHEET ADORESS

CiTY-ST- 2P MIAMI FL 34, CITY-ST- 7P

TILE D [} oELETE PRENT: [Jchange LT Addition
MNAME PARKER, CAROL 4.2 NAME

steeeraponess | 845 NW 62ND STREET, #300 43 STREET ADDRESS

CiTY-§1- 2 MIAMI FL 44 CITY-SI-7P

TITLE T peLete 51TNILE TJ Change™ [ Addition
NAME 6.2 NAME .

swreTADDRESS | 5.3 STREFT ADDRESS

ITY-S1- 2P 5.4 CITY-S1- 7P &/5
TITLE ' T oeire 6.1 TILE o r]:L_C_hange [T Adition
HAME 6.2 NAME EDDIDQ‘EEE- rass

SYREET ADDRESS 63 STREET ADDRESS “UB’_{ rl 5/97--01004--028

CHTY-ST-2P 64 CITY-ST-7P ¥¥R550. 75

14, | do hereby certify thal tha information supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify thal the

information indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho cgagoration ar the receiver or trustee empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged, or on an atlachment address /
IALCAAANANY i g A 8/ 19—




