FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT §UAEH FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhoam Feb 24 1 997 8 : Ooam

CORPORATION
s Secretary of late

ANNLUIACREPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000025179 (8)

1. Corporalan Name

COMMUNITY DEVELOPMENT & CONSTRUCTION CORPORATION

N
La AT

AW

Principal Placo of Busingss Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 331 CORAL GABLES FL 33134-3322
3, Date incorporated or Qualified 9a. Date of Last Report
e 03/20/1996
2. Principal Place ol Busingss _2a. Mailing Address 4, aNumber Applied For
o 26) S5-064 BBO 7 | Not Applicaba
Suite. Apt. # et _ Suite, Apt #, etc. N ] $|5.75 Additional
QW,,, B 27{ §. Certificate of Status Desired ] Feo Required
| Dty & Seate . Gy & Sate 6. Elaciion Campalgn Financing $5.00 May Be
2?I . 2;1 Trust Fund Contribution ) Addad lo Fees
Ll | Gountry _ap Country 8. This corporation has lisbility for imtangible tax under §. 199.032,
24| - [2s] 29 30] Floricia Statutes [vas Do
oo o 8o NAMe and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent ‘
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 82 Strael Address (P.O. Box Numnber is Not Acceptabla}
CORAL GABLES FL 33134

83

- 84| City FL 85| Zinp Code

1. Pursuant te the: provisons of Soohons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe ed
oflce or regstered agont, ar bolh, in the State of Florida, Such change was autharized by the cotporation’s board of directors. | hereby accept the appointment as register/ J
agenl 1am famiar with, and accepl the obigabions of, Section 607 08505, Florida Statutes.

-

CR2E034 (9/96)

SIGNATUHE ] o
Signaluse, typred o printed nanme of re Ao wodl e it applizank (MNOTE Hegistered Agant signature required when rainstating) DATE
ET OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DfP oo i [T DeLETE TITIE [J Change 1] Addilion
NAWE HELLMAN, MAYNARD J 1.2 NAME
STREET ADDHESS 1100 PONGE DE LEON BLVD- 1.3 STREET ADDAESS
onv-size | CORAL GABLES FL 33134 14 CITY-ST-2P
L T oecete 21TILE [T Change ™ 1T Addition
HAME 2.2 NAME
STRFET AN S 2.3 STREFT ADDRESS
A 2 A CITY-§1-2ip o
e L] pewere 31TME Ul Gnange 2] Addition
HAME 3.2 NAME
STREF | ALVRESS 3.3 STREET ADDRESS
U S 34, CITY-§T-21P
THLE [T DELETE 41T Y Change LT Addlition
NAME 4.2 NAME \
STRLLT ADPRES S 4.3 STREET ADDRAESS
I S 44 Cav-sT-2P
T [T pereve 51 TIMLE L) change [} Addition
NAME 5.2 NAME
STREFT ALIORESS 5.3 STREET ADDRESS
CITy-ST- 207 5.4 CITY-§1-2IP
7L [T ceLeTe 61 TILE [ Change 1] Aadition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITT-S1- 2P L o 8.4 CITY-$T-2IP
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Staiutes. | hurther certify that the

atad onAnis annual reporl o supplernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
ceiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

chment wih an address.
olslar  (303)8e2- %o0s

fi OR DIRECTOR Date Liyime Frone #

inforrnabian indic
I'am an olicer or director of the corporagion or the re
appears in Block 12 or Piock 13 d

SIGNATURE:



