FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

i PROFIT ; FLORIDA DEPARTMENT OF STATE |\ /l O 4 1 99 8 8 . O O m
E CORPORATION Sandra B, Mortham ay . a
L ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ O tate
| DQCUMENT #  P9B000055472 (0)
i MAYER DEVELOPMENT GROUP, iNC.
g AR R AN
5 Principal Place of Business Mailing Address
§ ‘ 4580 NO MIGHIGAN AVE 4590 NO MICHIGAN AVE
i MIAME BEACH FL 33140 MIAMI BEACH FL 33140
£ DO NOT WRITE IN THIS SPACE
¥ i 3. Date Ingorporated or Qualified
1 062711696
; . 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|2y — 26 e — 650742814 Not Applicable
i ufte. Apt. #. elc. Sulle, Apt #. ete. 5. Certificate of Stalus Desired O $8.75 Addional
2 . ;;l Fae Required
E City & State | City & State 8. Elaction Campaign F.inancing $5.00 may Be
i ;ﬂ 2;' Trust Fund Contribution Added to Fees
Zip Courtry L L Country 8. This corporation owes or has paid the current year Intangible
oo ?i] 20 ;] Personal Property Tax due June 30. [ JYes [ No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
4 MAYER, EMANUEL 81| Name
:5' 4500 NO MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable}
{ MIAM| BEACH FL 33140
i 83
E 84 Cily 85] Zip Codo
g FL

1. Pursuant 1o the provisiens ol Sections 6070502 and 607.1608, Florida Statutos, the above-named corporation submils this statemant for the purposs of changing its registered
office or registerod agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0506, Flarida Stalules.

i SIGNATURE

Signature typad o pivited nanwe of regstoned acpet aod alle (| appicatio NOTE: Registered Agert signature required wher rainstating) DATE P~
e OF CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D [ DeLeTe 1ATILE L change [ Aadition |2
= e MAYER, EMANUEL 1.2 NAME §
smeerappress | #4590 NO MICHIGAN AVE 1.3 SIREET ADDRESS &
CTY-ST-2P MIAMI BEACH FL 1.4 GITY- ST-2Ip &
TIILE L pecere 21TLE LI change [ Adgition | O
NAME 1 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S51- 2P ) 2 40ITY- §1-21P
: ME [T DELETE 31 THILE [T change L] Addition
; NAME 32 NAME
; STREET ADDRESS 39 STAEET ADDRESS
foo. L Cmyest-zp 34.00Y-51- 7P
WILE [ prlete 41TILE [3 Change ~ T Andilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P L 44 CITY- ST-2p :
THILE T oeLete 51TME [ Change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS I 5.3 STREET ADBRESS
CITy-§1-2P 6.4 CITY -5T-2IP
: TITLE [T peceve £1THLE [ change L] Addition
% NAME 6.2 NAME
B' | STREETADORESS €3 STRFET ADDRESS
'; CITY-§T-2IF 64 CITY-ST-7Ip
: 14. | hereby cerlifz.lhal lho qumaiion supplied v\filn this filkng doegnot quality for the exemption stated in SectiPn 119.07(3){i). Florida Statutes. | further cerlify tha!_lhe information
indicatad on 1his annual report ar supplemenial annugl report if true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an

officer or director ol the corporalinn ar the receiverAr Jrustee ginpowerad 1o execute Lhis report as reguired by Chaptaer 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changel or on an allachgfonifwiin agfaddress.
: L ANVEL MK
/9 / L EM MAVER, dloslayw (208 €2¢.-2075

[T Y N Y

CISAMATIIIE.



