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

Sandra B. Mortham

ANNUAL REPORT

1998 S '- DIVISIOS:Icw‘.r:;a(;g:PS(;z:iTIONS Secretal'y Of State
DOCUMENT # P96000058527 (8)

1. Corporation Name

TREASURE COAST INVESTMENTS OF SOUTH FLORIDA, INC

TR AR RIAR

Principal Place of Businass Mailing Address
7090 RED ROAD 7930 RED ROAD
MIAMI FL 33143-5520 MiAMI FL 33143-5520
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
F\ m GS%QBBBO Not Applicable
Suitg, Apt. #, elc. Suite, Apt. #, elc.
P P 6. Certificate of Status Desired [ $8.75 Additional
22 ;’1 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes o has paid the cuggnt year Intangible
24 m E m Personal Property Tax dus June 30, Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOOD. HAYES G 81| Name
7880 RED ROAD 82( Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33143-5520

83

Zip Code

84| Cily FL a5

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State 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 607.0505, Florida Stalules.

SIGNATURE
Signature typoad of printed nanw of registarad agent and title it applcable {NOTE: Registerad Aganl sigralure required when relnstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T GELETE 1ML T Change L Addition
HAME WOOD, HAYES G 1.2 NAME
streeraooress | 1990 RED ROAD 13 STREET ADDRESS
CITY-ST-21P MIAMI FL . 14 CITY-§1-2P -
THTE DVPT W oeLee 21TITLE DV eT . ﬂ\cnanoe 3 Addition
e KISH, MICHAEL Pdd.ress | 2w Kisn, Pcineed
stReeTAnoness | 9900-WOBDLAKES-BEVD-SUITE-30+- UM— 2aseer onress | (ECLE ] HAED ok LANE 3
CTY - §1-20 LAKE-WORTH-F— 2.4 CTY-ST-7IP h}m o - SNS, L
1MeE [ DeLERE 31TITLE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY- 57-2IP
THLE I DECETE PRRCIT: O change [T Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iP 4401y-51-2P
TIMLE T oeceve 51TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CAY-ST-2P 5.4 CITY-ST-2IP
TMLE ] okeete B.1 TITLE [ Change 1] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P B4 CITY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemhplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trusteo empowsrad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or op an atlachmant with an address.

TR AL B R S L FHJAHM/« I'A"Yd ?'/M/q‘?/ QK)T—LL.'%-“IWC’

CORPF?OOF;:;!\-‘FHON ¢ A FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 Ooam

CR2E034 (10/97)



