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

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

i

I m AL ae

oty B LS DL

DOCUMENT # P94000087109

DEEDCO RIVER OAKS, INC.

Principal Place of Businass

141 NE 3 AVE SWITE 500

9. Name and Address of Current Ragistered__gent

WOLFE, LEON J

C/0 BERMAN WOLFE & RENNERT, P.A.
100 SE 2ND ST 38TH FLOOR

MIAMI FL 331312130

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

Smalure typed or pnnlad name of regtslerad agant T and titie if 1 applicatie

MIAMI FL 33132 MIAMY FL 33132
2. Principal Place of Business - T 2a. Mailing Address
N £ S
Suite, Apl. ¥, et _ Suite, ApL. #, elc
2] S £] D
City & State _ City & State
23 |2
Zip Country | Zip
24] [2s] 2

Mallmg Address

Ewl

41, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoin‘ment as registered

505, Florida Statutes

12, OFFICERS AND DIRECTORS I

TME D YDELETE 11 THLE

RAME BUTLER, BERNICE 12 NAME
streeTacoress| 141 NE 3 AVE SUITE 500 1.3 STREET ADORESS
CITY-$T-2F MIAMI Ft, 33132 _ e RscwvsTIR
TILE o7 L DELETE 21TIME

NAME WINN, SUSAN 22NANE
streetaporess| 1700 CONVENTION CTR DRIVE 2 3STREET ADDRESS
cmy-stze | MIAMI BEACH FL e B2acivEne
TILE D L1 oRtETE 31TITLE

e WILLIAMS, ULLIE M s2nawe
seetaporess| 1180 NW S0 STREET 33 STREET ADDRESS
CiTY-§T-29 MAMI FL 34 CMY-ST-20
TITLE [ DELETE LUTTLE

NAME 4.2 NAME

STREET ADORESS 431 STREET ADDRESS
CIVY-ST-21P ——— . ___Jadcmestze
TMLE [ DELETE 51 TITLE

NAME 52 NAME

STREET ADDRESS 53 §TREE T ADDRESS
CITY-§T-2P 54CTY-ST-Z1P
TmE [ DELETE E1TITLE

NAME 62 NAME

STREET ADORESS 6 ISTREET ADDRESS
CITY-ST- 21 84 CNY-ST-2iP

} | Personal Property Tax. _Hdves  [Ino
. A0. Name and Address of New Registered Agent o
Name
Streel Address (P.O Box Number is Not Acceptable) o
oy T o ZpCoda

i swgna ire fg wred »A.l en e r\sl alegy

_77 _ ADDITIONSICHANGES TO OFFICERS ANQ D1RECTORS N 12 ﬂ’

?Acu.sw AZTHOL

/
S Miam '

[ S

|

G/O DADE EMPLOYMENT AND ECONOMIC DEVELOPME  G/O DADE EMPLOYMENT AND ECONOMIC DEVELOPM
141 NE 3 AVE SINTE 500

DO NOT WRITE IN THIS SPACE
a3, Date 1ncorporaled or Qualifed

1. 120ieee

4. FEI Number T Applled For 7]
e el Not Applicable |

650665102
$B 75 Additionat

5. Certifcate of Status Desired '%\ Fee Required

(1

55 00 May Be

B B . Added toFees |
8. This corporation owes the currem year Intar gible

6. EIecuon Campalgn Fmancmg
Trust Fund Contribution

) L[]

alion submits this statement for the purpoée of ¢ mangmg it reglstered

'76“'?

EChange (] Addition

rE 3 Ave Suite Soo
FL 33130

T [Ocrange  [lAddwon

AV e e

33--01041--1308

A0
"GF'; 1:!.'

[dCnange  [JAdanen |
e T T T OChange [ 1 Addtion |
I [lChange [} Addition |

14. | hareby certify that the information supplied with this filing does net qualify for tha exemption stated iﬁgeaiérﬁzlg_[);f(Z!i)(i'),il:vlaﬁidé‘éiaifté;imﬁﬁ? certify that the information

indicaled on this annual report or supplemenial annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE:

D NAME DF SIGNING OFFICER OR DIRECTOR

S A204qT

T pate

Daytime Phone #

RO S0 Dok ] SELA o |

01294

CR2E034 (11/98)



