FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE .
Jolse @ e | Feb 03 1998 8:00am

1 998 DzVIS!ON OF GORPORATIONS S e Cret ary Of State

DOCUMENT # P96000070683 (3)

1. Corporation Nams

SITE DEVELOPMENT AND MANAGEMENT CORP.

ARG

Principat Place of Business Mailing Adarsss
10750 SW. 10TH PLACE 10750 SW. 10TH PLACE
DAVIE FL 33324 DAVIE FL 33324 o
o DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
, . (8/22/1996 .
2. Principal Place of Business 2a, Mailing Address ] 4. FEI Number Applied For
21] |26 650695863 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eto, i
e AR e, Ap 5. Certificate of Status Desired I $8.75 Adqnlonal
'2—2| 27 B ) : Fea Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] ‘ 28 _ Trust Fund Contribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 |25} 29 30 Personal Property Tax due June30.  [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
DELFINO, ALEJANDRO 8t Name _ —
10750 S.W. 10TH PLACE 82| Street Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33324 :
83
s iy ' FLi 85, Zip Code
11. Pursuant to the provisii)ns of Sections 607.0502 and 607.1508-.- i:lbridé 'S‘latutesﬂ, the above-named corpora{i;n submits this statémem for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 807.0805, Florida Statutes.

SIGNATURE

t

Sigreiture, ypad of printad name of reglsiarad agent and titls if applicable, {NOTE: F!eg‘estérvgd Agent signature required when rg_igs:@;ing) | DATE
12, OFFICERS AND DIRECTCRS 13. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L] DELETE 11TLE [ Change L Acdition
NAME DELFINO, ALEJANDRO 1.2 NAME
seer aonaess | 10750 S.W. 10TH PLACE 1.3 STREET ADDRESS
CITY-5T- 2P DAVIE FL 33324 _ 1.4 CITY-ST-2IP .
TIME [ DELETE 2TTLE [T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST~ 1P . 2. 4 CITY-$T- 2P . .
TITLE [J DELETE 31TILE [ Jchange ] Addition
MAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T- 2P ) 3.4, CITY-5T-2IP )
TITE 1 CELETE 41TTLE [Tchange  [_{ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 BITY-51- ZP . .
TILE [T DELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP [ satimy-s1-7P . )
TITLE [T DELETE 6.1 TITLE L fchange [ Addition
MAME 5.2 NAME
STALET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 LITY-ST-2IP . .
14. 1 hereby certily that the Inforrmadon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

ingticatéd on this annual repa supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direator of the corpoddan or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 f changgdJor on an attachment with an address. ]
22 0% 484172
Dal 02547135

SIGNATURE: ,
Daytinda Prane #

CR2E034 (10/97)



