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

CO:F?C?IS}ION ‘g EAE - FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

T Sacretary of State
1998 i DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT #  P94000049604 (9)
BISCAYNE PROPERTIES OF SO. FLORIDA, INC.

WA WA

Principal Place of Business Mailing Address
1070 E 52MD STREET 1070 E 52ND STREET
HIALEAH FL 33013 HIALEAH FL 33013
us Us DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Gualified
07/05/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0500634 Not Applicable
Suile, Apt. #, atc Suite, Apt #, etc iti
i . P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stato City & State 8. Etction Campaign Financing $5.00 May Bo
_243_1 ?ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Iptangible
Zl 25 ;;l a Personal Property Tax due June 30 [ Yes %o
g, Name and Address of Current Reglstered Agent 40, Name and Address of New Reglsiered Agent '
LAING, RONALD A 81| Name
3301 SW. 137 AVENE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agont, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE __ S I
Signa'ure Bped of ponlad nan of regisiered agont and tile f spplicetie INOTE Registergd Agent signature required when reinstating} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 otLere 11 TiTLE [Tchange [ Addilion
NAE LAING, RONALD A 1.2 NAME
smeevaooress | 3301 S.W. 137TH AVENUE 1.3 STREET ADDRESS
CHY-S1- 2P MIRAMAR FL 33027 1.4 CHTY - ST-2P
TALE [T oecere 21TME [T change [T Addition
NAME 27 NAME N
STREET ADDRESS 23 STREET ADDRESS .
CITY-§1- 2P 2 ACITY-ST-2IP
TILE TIbELETE A1TE 7 Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 20 34 CITY-5T-2iP
i 1 DEcere 41 707LE [JChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 44 GITY-S7- 2P
TALE [T Decere SYTILE [T change [T Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 GITY-5T-2IP
TInE [T orete 6.1 THTLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Gl -ST- 2P 6.4 CITY-ST-21P
14. | hersby certify that the informabior: supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes | further certify that the information

indhaled on this annual repart or supplemontal annual rapon is trug and eccurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1orafjgn or the raceiver or fystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block chmant an agoess,
ks (endepp-7663

SIGNATURE: <%

CR2EQ34 (10/97)



