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

L FLORIDA DEPARIVERT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 OIISION OF COMPORATIONS Secretary of State

DOCUMENT # P95000036675 (3)

1. Corporation Namo

OPA LOCKA PROPERTY MANAGEMENT CORPORATION

OO A A

Principal Place of Business Mailing Address
G/O OPA LOCKA CDC. STE 20 C/0 OPA LOCKA GDC. 8TE 20
430 OPA LOGKA BLVD. 450 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1935
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |28 650607 158 Not Applicable
Suita, Apt #, elc Suito, Apt #, etc. . iti
j P ~—1 §. Certificate of Status Desired M $8 75 Adc!monal
22 27 Fee Required
City & Stale City 8 State 8. Election Campaign Financing $5.00 may Bs
2—31 Z—BJ Trust Fund Contribution Added to Foes
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
_] 25 29—1 m Personal Property Tax due June 30 Oves o
9. Name and Addreas of Curreni Registered Agent 1¢0. Name and Address of New Registered Agent
LITTLE, JOHN M 81 Namo
1
3000 BISCAYNE 8BLVD 5TH FLOOR 83| Stoel Address (P.O. Box Numbar is Not Acoeptable)
MIAMI FL 33137
83
84| City FL ]nsl Zip Code
11. Pursuani to the provisians of Sections G07.0502 and 607 1508, F lorida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in he Stite ol florida. Such change was authorized by the corporation's board of girectors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion €07.0505, Flarida Statutes.

SIGNATURE

Tignature, fysrod o Bt e of tagnater sl Agont and ftie i1 apy dic ebin (NOTE Registared Agonl Bgnature required when rainstaling} DATE
12. CFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE D [T oeete 11 TILE [T Change [ Addition
NAME MILLS, DENISE 12 NAME
STREET ADDRESS 10785 N.W. 11TH STREET 13 STREET ADDRESS
CITY-§T-21F PEMBROKE PINES FL 33026 14 CHIY-ST-ZIP
TME D [ oeuere 21 1I7LE Tl Change ] Addition
NAME BARNETT, WILLIE | BRI
STREET ADDRESS 6142 MIRAMAR PARKWAY, SUITE C 2.3 STREET ADDRESS
CTY-5T- 2P MIRAMAR FL 33023 2 4 CITY-ST-2P
TIE D [ 7 pEtETE 317ILE I change [T Addition
NAME MILTON, FELTON JR. 32 NAME
STREET ADDRESS 5190 N.W. 187TH STREET, SUITE 204 43 STREET ADDRESS
CHY-S1-21P MIAMI FL 33014 ) 34 CITY -§T-2IP
TTLE 1] [T oeLete 41TLE T chenge I Addition
HAME WILLAMS-BALOWIN, STEPHANIE 4.2 NAME
STREET ADDRLSS 17745 N.W. 22ND AVENUE 4. STREET ADDRESS
CATY-§1-2P MIAMI FL 33056 440TY-ST-2P
TINE D [T oeeeTe 5.1 1ITLE [T Change [ Addition
NAME KINGSLEY, JONATHAN 5.7 NAME
STREET ADDRESS 1120 PAPAYA STREET § 3 STREET ADDRESS
¢ITY-§T-2P HOLLYWQOD FL 33019 54 CITY-ST-2P
TIE D [T oeLere 61TI1LE [T change™ L J Addition
NAME LOGAN, WILLIE 6.2 NAME
STAEET ADDRESS 18870 N.w. 53RD PLACE 6.3 STREET ADDRESS
Ty -51-2P MIAMI FL 33015 6.4 CITY-ST-2IF

14. | hereby cerlly thai tho informatian suppliod with this hrmg dooes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplenienlal annual reporl is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an
officer or director of tho cornorauon or the roceiver gf trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

n with an

Vs =, m_fépﬁm.e UThins Lok, (oD 87 - 3t

CR2E034 (10/97)



