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

PROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEEDCO CENTER COURT, INC.

P96000000527

21 |26

Suite, Apt. #, eic.

Principal Placa of Business Mating Address

141 NE. 3RD AVE.. SUITE 500 141 NE. 3D AVE.. SUITE 500
MIAMI FL 33132 MIAMI FL 33132

2. Principal Piace of Business " | 2a. Mailing Address

Suite, Apt #, etc.

T 20]

[25]

22] 27| o
City & Siate City & State
EI 28 o )
Country Zip Country

Sireet Address {P. O. Box Number is Not Acceplable]

L
€9

il o

IIIIIIINIII!IIIIIIIIIIVIIIVII||||VI|IIII\|III||N|II\IIIl

DO NOT WRITE IN THIS SPACE

3. Dale lncorpotated or Qualifed
Apphed For
Not Apphcable

_01/03/1996

"4, FEI Number

| 650665106

5. Cerifcale of Status Desired *4:]\ $8.75 Adq-tlonal
Fee Required
8. Elestion Campalgn Flnancmg $5.00 may Be

f]

~ Trust Fund Contribution __Added o Fees

B. This corporation owes the current year tn anglble
Personal Property Tax O ves
‘IO Name and Address

) [INo

of New Registered Agent

9. Name and Address of Current Registered Agent R o
81| Name
WOLFE, LEON J gl
100 SOUTHEAST SECOND STREET
35TH FLOOR INTERNATIONAL PLACE 83
MIAMI FL 3331-2130 il i
ity

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, he abave-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accepi the abligations of, Section 607.

505, Flarida Statutes

Sgnatura. typed or printed name of regislered agent and e f apolcebio

12. OFFICERS AND PIRECTORS ___ J 13,
TITLE D DELETE $ATME

NAME BUTLER, BERNICE 1.2 NAME
streeTaporess| 141 NLE. S3RD AVE., SUITE 500 13 STREET ADDRESS
Civ-5T-2IP MIAMI FL 33132 14 CITY-§T- 2P
TME pr L1 DELETE 21TMMLE

NAME WINN, SUSAN 22 NAME
sTreeTaporess| 1700 CONVENTION CTR DR 23 STREET ADDRESS
CITY-ST-28 MIAMI BCH FL e e Meaomysrae
TME D [] DELETE 31TIME

v WILLIAMS, LILUE M a2
smeeraporess| 1180 NW 50 STREET 33 STREETADORESS
orv-stze | MIAMIFL oo Jpromesrze |
e [ DELETE A1TITLE

NAME 42 NAME

STREET ADDRESS 49 STREE ) ADDRESS
CTY-51-29 L  Rsscnvsrae
TME [| DELETE 51 WILE

NAME 52 NAME

STREET ADORESS 5.3 STREE T ADDRESS
CITY-S1-2 54 CITY-ST- ZIP
TME ) Cloetere fermme

NAME 62 NAME
STREETADORESS 6 3 STREET ADDRESS
CiTy-51-29 €4 CITY.8T.2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 11 '9_.67'(3](]): Florida Statutes l"!ﬂﬁﬁérégf{if_y"l—ﬁét—mé'inE)FﬁEt-iBn

T INGTE Regetered Aonm 8ignatus rhuinen when reinslabagi

o FL e

- 'ﬁi‘ﬁ?7 T
ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
/\ rz i f D v A Cnange [ Agdition
j ACKSAN , 1 :
191 pE Third Fenve, Surf e S0 ¢
Minmsi, Fe 331220 R
e (] Cnaﬁge []Aodmor
STHIDE SRS 2P — g

"llba’IE./JEl——BID‘II"UDB

CEREERNS S ek S0 7
[J Change "'DA dmm
; TCiCrange " T Addion
“Cicnange T ] Addinon
Tichange 3 Addion

indicaled on this annua) repon or supplemental annual report is true and accurate and that my signature shall bave the same legal efect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that iy name appears in

Block 12 or Block 13 if changsd, or on an atlachment,

SIGNATURE:

jth an address, with all other like empowered

BIEMNATURE AND TYRED DR PRI

'AME OF SIGNING DEFICER OF DIRECTOR

92208

H-z0-99

T T hiate

Toadtmn Prore #

CR2E034 (11/98)



