SECQOND NOT{GE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE UN OR BEFORE D9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TACOLCY FLORIDA CITY, INC.

Principal Place of Business
645 N.W, 62 STREET

Mailing Address
€45 N.W. 62 STREET

FILED
Jul 21 1998 8:00am
Secretary of State

OO A

SUME 200 SUITE 300
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650503187 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. ii
Ap - Lie. ApL . B0 5. Certificate of Status Deslred m $8.75 Additonal
—2—5! 27] Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
’2_3l N El Trust Fund Contribution D Added to Fees
Zip Counlry | dip Country 8. This corporation owes or has pald the currgnt year Intangible
?4] E] 29] —3_01 Parsonal Property Tax due Juneg 30. Yes D No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent

WOLFE, LEON J

2 S. BISCAYNE BLVD.
SUITE Eoo
MIAMI AL 33131-1697

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

84l City

ssl Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agani, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
apent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nane of reglistered agent and lite If applicabla, (NOTE: Registered Agenl signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [Joecete 31TILE ] change {_J Addion
NAME FLORENCE, MOSES 1.2 NAME
streeTaporess | B4% NW 82ND STREET, #300 .3 STREET ADDRESS
OITYST2P MIAMI FL . 14 CITYST-2P
TITLE D [JoeLete ZATITLE D Change L] addition
NAME PARKER, CAROL 2.2 NAME
steeeTaooress | 645 NW 62ND STREET, #300 23 STREET ADDRESS
CITrET2P MIAM FL 24CITYST-ZP
TMLE L | DELETE 3ATITLE [T change [T Addition
NAME 32 NAME
STREETADDRESS | 13 STREET ADDRESS
ciTvsT e 54 CITY.STZP
THLE (] petere 41TIE [ change [ Adtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-ZP 44 CITY-ST-ZIP
TIE [ peLere BATITLE [ change L] adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY:ST-ZIP
TITLE DELETE B.1TITLE Giion
e = oo FOnDOEEaanT JHIE
STREET ADORESS 6.3 STREET ADDRESS 'jD 'r-‘f r‘? 1 ",B"?""'D 1082--043
CITY-ST-2P 6.4 CITY.ST2IP HHELEE. T

indicatad on

14, | hereby certim that the [nformalion sup

is annual report
an ofiicer or direcior of the corgorgtion or the re
in Block 12 or Block 13 if chapigady or on an alta

rF- Y7V . TSF L JEI .. T .=

uppﬁamonia\ annual repo

anl yith pn address.

i

lied with this filing does not qualify for the exemption staled in section 119.07(3X1), Florida Statutes. | further certify that the infofmetttn
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
popr or lfStke empoweregd 1o exacute this report as required by Chapter 607

QAROL
Mol Al N P s

lorida Statutes; and that my name appears

/7 Jop  z2rcfre7.371

CR2E034 {5/98)

2



