(0 G H FI32RE N
ﬂe KOwW: taLING (2 Ii{rER MAY 1 IS $550.00 FILED
PROFIT v”’-"'f%\ [ LORIDA DEPARTMENT OF STATE | S ep 1 O 1 99 7 8 O O am

QORPOHAHON 5, Sandra B. Mortham

ANNUAL REPORT  (iBitigy Sty o - Secretary of State
1997 o »*/ DIVISION OF CORFORATIONS ry

- | DOCUMENT # P94000025055 (2)

1. Corporation Name

ADVANGED CAPITAL DEVELOPMENT CORPORATION-HAMMOCK

W — WM

Principal Place of Business Mailing Addross
130 S.W. 3RD AVE, 273 8w, 5RD AVE,
1202 #202
MIAM! FL 33120 MIAMI FL 33128-2323
3. Dale Incorporated or Qualitied 3a. Dato of Last Report
777777777 04/01/1994 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applicd For
21 S 65-0545786 Not App cable
! Suite, Apl. #. efc, Suite, Apl. #, elc. ~ ;
P I l 6. Cerlificate of Stalus Desired [l $8.75 Addiional
' ;I m Fae Reguired
i City & Stale | City g State 6. Election Campaign Financing $5.00 may Be
i EI 5] Trust Fund Contribution O Added to Feos
Zip | Country L w | Counlry 8. This carporation has liability for intangible tax under . 192.032,
24] 25| i} ) 30] Florida Statutes Oves [lNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QOLDMEIER, BARRY & B1| Name
4 % ADVANCED CAPITAL DEVELOPMENT CORP. [82] Sireet Addross (P.O. Box Number is Not Acceplable)
:_ 2730 SW 3 AVE #202
;: MIAMI FL 33120 8
: 4
i B4; City 85| Zip Code
g FL["

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
office or regisleral agent, or both, in Lhe State of Florida Such chango was authorized by tha corporation's bioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutcs.

% | SIGNATURE _____ . e i -

CR2E034 (9/96)

Signature. tynod of prioted nanie of (0gslerid agent and i i appheatile INOTE - Rogistored Agont Signalure rogui-ed when (einstalng) DATE
12, OFT ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12|
WILE DP T N W N AN 3 THUTLE 1 Change 3 Acdition
NAME GOLDMEIER, BARRY § 1.2 NAME :
staeet aporess | 1000 MARINER DR. 1.3STREE] ADDRFSS
CITY-ST- 1P KEY BISCAYNE FL 33149 140Ny 57-2P
TLE - | B | 21T [T Change L] Addition
NAME rZNAME :
| sTRees appRrss 23 STREET ADDRESS
U gvesr-ze 2 4CTY-S1-2 s -
; ﬁu T DeLETE 31TILE T cnange T Addition
. ikf FAME ' 3.2 NAME . )
TREEF ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CNY-51-2F
e B N AU ‘ T Crarge [ Adkition |
NAME 42 NAME )
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7- 2P 44 CI1Y-ST- 2P
N E I DtLETE 51TILE [J Change [ Adaition
{ | e 52 NAME .
£ | STReET ADDRESS 53 STREET ADDRESS
5 Ciry-ST-2IP - 54 CITY-8T-2IP
BB 1 bEceTe 6.1 MTLE _ [T change [ Adcition
E1 e 6.2 NAME
, STREET ADDRESS 63 STREC! ADDRLSS
] cnv-grme £400TY-5T-2P

$4. [ do hereby certily that the information supplied wilh this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under gath; that
| arn an officer or directar of the corpotation or the receiver or trustoo empoweroed 10 exccute this repoerl as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment wilh an address,

>4 i i FWRWILE b P P VN S




