__FILE NOW FIL\NG FEE AFTER MAY 118 $550.00 FILED
PROFIT 1 FLORIDA DEPAR
o 7 ganirn B, Motham Mar 10 1997 8:00am

CORPORATHON
Sacratary of State

ANNUAL REPORT
1997 OMSON OF GorPORATIONS Secretary of State

| DOCUMENT # P96000000527 (7)

Corporahon Marme

DEEDCO CENTER COURT, INC.

— AR A

ﬁﬁr’iﬁ:;;':ﬁ;li\ﬂl‘Iu.;trirri,f Busness Mailing Address
141 NE. 3RD AVE.. SUITE 500 141 NE. 3RD AVE.. SUFTE 500
MIAMI FL 33132 MIAM! FL 33132-2221

8. Date Incorporated or Qualified | 3a. Date of Last Report

01/03/1896

¥ pal P of Bosingss g Address FEI Number Applied For
X1 R | S 65_0665 105 Not Applicable
Saite A R o Sutlé, Apil. 4, 616, N . $8.75 additional

Ez_[ 2_’1 5. Certificale of Status Desired [&X Fee Requirad
| Cay & State | Cny&State 8. Eiection Campaign Financing $5.00 May Be
E’J, S R 231 — Trust Fund Contribution ] Added to Fees
L ., Gaountry L | _ Country 8. This corporation has liability for intangible lax under s, 199.032,
[ZEJ . 25} 29[ 30_1 Florida Statutes {Ives [ne
A 9 Name end Address of Current Registered Agent 10. Mame and Address of New Reglstersd Agent

'WOLFE, LEON J 81| Name

100 EAST ND STREET B2| Streel Address (P.O. Box Number is Not Acceplable)

35TH FLOOR INTERNATIONAL PLACE

MIAMI FL 33131-2130 83

84| City FL 85( Zip Code

visivns of Secians 607 0502 and 607.1508, Fiorida Statules. the above-named corporation submits this statement for the purposs of changing its registered
gent ur bolh, i the State of FIun(I(l Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i wilr1, and R0 cpl the oshigatons of, Section 607,0505, Flarida Statutes,

|79, Pursiant i T p

ag("nt 1

SIGRATURE

Bageiaiton Bpeah 61 e e ol tegec. s agent oo i it app bl INOTE- Rogislerad Agent signalars required when reinslatrg) DATE
2. T ORNRCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DELETE 11TME U crange Kk additon | &
NEHE BUTLE" BERNICE 13 NAME
s | 141 NE. SRD AVE,, SUITE 500 1.3 STHEET ADDRESS 30 Convamon Centen DMUQ %
G S1 21 MIAMI FL 33132 14 CITY-§1- 2P M"-am Be"wh: FL : &
T R T o o Cros S |6
- 22 NAME Williams, Lillie M.,
SIREE | AD3E Y assaeeTaooress | 1180 N 50 Strneet
GOSN L e e 2acmesr-ze | Miamd, FE
Em T DELETE 3.1 THILE L change [T Addition
AN 3.2 NAME ’
LIRELADORESS 3.3 STREET ADCRESS
GITY-51 - . — et e e e e e 34, CITY-ST-2IF
R ' T LT BeCETe 4170 . [change [T Addition
M 4.2 NAVE
1A | ADDRESS 4.3 STHEET ADDRESS
s | S 44007y -ST- 2P
| une L] DEETE 61 TLE [ crange [ Additon
At 52 NAME
STREL AL 5.3 STREET ADDRESS _
R 54 CITY-51-ZiP 1. L
IS L] DELETE 6.1 TITLE ‘ [Jcharnge  [J Addition
HALE 6 2 NAME
SIS ET AT 6.3 STREET ADDRESS
Cly-51- 4% 6.4 CITY-51- 2P

14, 1 cio herahy © 'ny taf e mfonnalcr sapplicd with s fiing does not qualify for the examption stated in Section 119.07(3)(i}, Florda Statutes. | further cartily that the
iformatc e gated onth S annual reporl or supplemental annual repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oflce: 0f dieator of the ¢ cparalion or i recelver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloo chrmer an addrpss.
Violer - (319)597-5050

SIGNATURE: e
i G OF FICER OA DIAECTOR Lrare Daapima Phone #

S

TURE ANC 1YPED OF PRINTED NAME OF



