'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ¥ - DIVISIOS:JC;;E(;E‘::SE;:ETIDNS Secretary Of State
DOCUMENT # P94000074084 (2)

1. Corporation Name

DEVELOPMENT MANAGEMENT CORP.

T rieipal Pare of Busness - Maiing Address “"llll”ll |I||| I'I" "m"m llm “"I III" IIlHIlIl”lm Im Im

07 EW RIST AVENUE 2006 HOLLYWOOD BLVD.
FEI.LYWOOD FL 020 HOLLYWOOD FL 330204525
U

3. Date Incorporated or Qualitied 8a. Date of Last Report

I 10/10/1694 04/20/1996
rincipal Frace of Busmess 2a. Mailing Address 4. FEi Number Applied For
@3_0 S .--91_5_‘]'__45(,{&”(’ Eﬂ ?ﬁ—‘] S- rQ / 54 )q Ufnﬂ [ 65"0530177 Nzlp Applicable

Saite ApT #_ el Suite, ApL. #, etc,
A P 5. Cerlificata of Status Desired O $8.75 Additonal

Ez] Fes Required

City & State

27|
B ity & Stgte _ 6. Elsction Campaign Financing $5.00 May 8o
[23] L EI %7 } !/& UOOd 'ﬁ (— Trust Fund Contribution ] Added 1o Fees
Tan T 7

i .. Counlry - Copnitgy 8, This cotporation has liabitity igr injpnglble tax under s. 199.032,
2a] Ls] 2] '5;3090 [30] U5 /4 Florida Statutes }fxs CINo
| e Nameand Address of Current Reglsiered Agent 10. Name and Address of New Heglstersd Agent
KORN, GARY 8] Namo
20803 BISCAYNE BLVD. 82| Sireet Address (P.Q. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 B3
84| City FL 85| Zip Code

|19, Pursuant to the provisions of Scchions 6670502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his staterent for the purposs of changing fts registered
offi:e o registerea agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agenl | am familiar with and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURL

» flm_n:n tried 0ry rnlead i of regratered 8Gent and tite @ appicabie (NOTE: Ragisle-ed Agert signalure requited when rainstating) DATE —
OFFICE 18 AND THRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DPT [T DELETE 11TLE Ll crange ] Adation g
wam BIRDMAN, HARVEY 1.2 NAME §
swwrraonss © 907 8, 21ST AVENUE 1.3 STREET ADDRESS g
Gy 512 HOLLYWOOD FL 33020 14 1Y - ST-2P &
e Y [T GELETE R [T Crenge ) Addtion | O
Nab BIRDMAN, LOUIS 27 NAME
et eonies. b 307 8. 218T AVENUE 2.3 STREET ADDRESS
ey-s) HOLLYWOOD FL 33020 2.4 CITY-§T- 2P
e [VS T oEcFTE 31 TIILE [T Change [} Additon
NamL BIRDMAN, DIANE 32 NAME
omeer aooness | 30T 8. 218T AVENUE 2.3 STREET ADORESS
CIy-51-20 HOLLYWOOD FL 33020 34, CITY-5T-2IP
v T [Joree A1 TITLE [Change L] Additon
NAtE 4.2 NANE
STNEE T ATRE S5 43 STREET ADDRESS
Ol sl 7 44 CITY-ST-21P
T ] DELETE 5.1 TITLE [Jthenge ] Additon
NARE 5.2 NAME
STHLE T ADTFESS 5.3 STREET ADDRESS
CIre-S1-21F . 5.4 0ITY-§1- 2P
" TILE R T - [T OELETE 6.1 TITLE L Change  T_J Addition
" £.2 NAME
STHEE s ACTIESS 5.3 STREET ADORESS
Gty 51 7 B4 CITY-51- 2IP

14, | da bargby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
inlormation indicated on tes annual report or supplermental annual repart is true and accurale and that my signature shall have the same legal sffect as it made under oath; that
Fanan othcer o drecton of the corporation or the receiver or rustee empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears n Black 17 or Black 13 if gha 190“,0 on an attac wilh an adgess
Ja?/ij Dala

| SIGNATURE: el - lo /7.0 »

SIGHTURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




