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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
HVISICN OF CORPORATIONS

(.

LDOCUMENT #

4. Corporation Name

DEEDCO OLYMPIA, INC.

P94000087137

Principal Place of Business

141 NE 3AD AVE SUITE 500
MIAMI FL 33132

C/O DADE EMPLOYMENT AND ECEONOMIC DEVELOPM  C/O DADE EMPLOYMENT AND ECEONOMIC DEVELOPK

Mﬂailing Address

141 NE JRD AVE SUITE 500
HIAMI FL 33132

2. Principat Place of Business ‘_2a. ' Maiting Address
21] B £
Suite, Apt. #, etc. P Suita, Apt. #, etc
22] ]
City & State | City & State
23] 28] B
Zip Country | Zip Country
24 20] o)
9. Name and Address of Current Registered Agent o e
81| Name
WOLFE, LEON J &
C/O BERMAN WOLFE & RENNERT, P.A.
100 SE SECOND ST 38TH FLOOR s3]~ 77 T
MIAMI FL 331312130 sil e
ity

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statules, the abova-named corporation submils this statement for the purpase of changing its registered

I 4. FEI Number

8 This corporahon owes the currenl year lntangrbla

] _106. Name and Address of New Reglslered A_Enl

“Street Address (P.0. Box Number is Not Acceptable)

IIIIIIIIIIIIIINIIIIHll!ﬂlllilllllllnllll}lllllllillll MG

o . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed

12/01/1994

Appl:ed For

Not Appllcable
$8 75 Additional

Fee Required

650665104

§. Certifcale of Stalus Desired 1{

0

$5 00 May Be

_Added to Fees

S Elechon Campalgn Fmanclng
_Trust Fund Contribation

Personal Property Tax.

FL —,as] Zip Gode

agent. | am fariliar with, and accepi the obligations of, Section 607

office or registered agent, or both, in the State of Flarida. Such change was ﬂUthOf’l?Ed by the corporation’s board of directors. | hereby accept the appoir tment as registered
505, Florida Statutes

SIGNATURE

Signatuse, fyped or panind name of régisierad agent and llle 1 gppicable -

12. OFFICERS ANDDIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DO xDELerE VITITLE Do PEChange  [1Addton |
RAME BUTLER, BERNICE 12 NAME jm;tLSoi\J ALTHDT

sweetanoress| 149 NE 3 AVE SUITE 500 1asteeeTanoress | Y} NE Th:rd Ave. Suste 500

oTY-ST-29 MIAMI FL 33132 14GITY-ST-2ZP Mianr FL 33)32

TIvLE DT CJpEcete  Jzrmme T T T T T T Fithange [ Addton”
RAME WINN, SUSAN 22 NAME

sTReevADDRESS) 1700 CONVENTION CTR DRIVE 23 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL - . _J pacresToe o i
TIME D [ ] DELETE 31TIMLE {Jchange [} Additan
NAME WILLIAMS, LLIE M 3ZNAME 1000002305271 —8
streer anoress| 1180 NW 50 STREET 33 STREET ADORESS -5 1" ."’SL{-—IHUIH*'-I_J!JI:)
ervstze | MIAMIFL ssorrsae R B dle, S0 ek L0, 7L
THLE 1 DELETE 41TTLE [ICrange [ ] Addition
INAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CiTY-ST-20 &4 CITY-S1-7iF

TIME - - ) Cloeeve ~ Rsoome | J N i T ”'Eﬂan}cﬂ
NAME 57 NAME

STREET ADDRESS 53 STREET ADORE S5

CITY-ST-29 S4CHTY-ST.20

TITLE B TTTOoEiEe  fevmE T S " TCrange | [)Addition |
NAVE 62 NAME

STREET ADDRESS G ASTREETADDRESS

CITY-51-28 64 GITY-5T-2P

TNDTE Regisinied Ageni srgnal.va aqiird wnn Treinstating)

14. | hereby certify that the information supptied with this fiting does not qualify for the exempllon slated in Section 119 U?(S)(lj _Florida Statutes | further certify thal the information

indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad

SIGNATURE:

OF BIGNING OFFICER DR DIRECTOR

- 4-2099

B me Pricne 8

H92es

CR2E034 (11/98)



