Q}M NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT A \ fLORIDA DEPARIMENT OF STATE Apr Ol 1998 SOOam

CORPORAT ION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000025179 (8)

1. Corporation Name

COMMUNITY DEVELOPMENT & CONSTRUCTION CORPORATION

R AU WA DR A

Principal Place of Business Mailmg Addross
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/20/1996
2. Principal Place of Businoss ) 2a. Mailing Addross 4. FEI Number Applied For
[21] o || 65-0668807 Not Applicable
Suite, APt #, BlC Suite, Apl. #, etc. » i 58_75 Additional
,‘—I 27’] 6. Certificale of Slalus Desirad (] Feo Required
City & State City & State 8. Fleclion Campaign Financing $5.00 May Bo
;I L e 2;} Trust Fund Conlribution 0 Addad to Fees
_ Counlry Ly Couniry 8. This corporalion owes of has paid the current year Intangible
_-I 25 M —3;' Personal Properly Tax due June 30, ves [ne
#. Name and Addreu of Current F__e_g_lslsred Agent 10, Name nnd Address of New Reglistered Agent
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83

a4 City FL ]8?[ Zip Code

11. Pursuant (© the provisions of Seclons 607 0602 and 607 1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registered
office or registerod agont. or hoth, in the Slate ol Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obhgations of, Sccbon G07.0205, Flarida S1alutes

SIGNATURE _ I e
Signaturn, Iyped o prricdnd ranmg of o A Fagont and et giphe able (NOTE Angistered Agent signature required wheon reinslating) OATE

12. OFncE HS AND [JIHE C10RS5 13. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

TITE DP - i "o 1.1 TITLE T3 Crange L1 Addition

NAME HELLMAN, MAYNARD J 1.2 NAVE

sweer aooress | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CHY-ST-2P CORAL GABLES FL 14 QITY-ST-2IP

ILE [T oEckre 21 TIILE [T change ] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST-2IP e 2.4CITY-51- 7P

TILE - C ’ T I AT [JChange [ J Additien

NAME 32 NAME

STREET ADDAESS 33 STRECT ADORESS

CITY-8T-29 L o 34.CTY-§T-2

e [T oesete 41 THLE T I chenge [ Addition

RAME 42 NAMKE

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2P o 44GI1Y-5T-2IP

TLE [J petete SATIHE T3 change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ] o 5.4 CiTY-§1- 2P

TILE - [ oeLeTe 61 L [T Change L] Addition

NAME 8.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-$T-2P 64CNY-ST-7P

14. | hereby cerli rP( thal the infarmalian supplicd with this fling does nol qualiy for the exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annua® report or supplegiental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or direclor of tho corpnm O o thf: < pirod 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 Al

SIGNATURE: _ ¢

e MNam T x  AlGt 147

CR2E034 (10/97)



