FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-._‘_"__

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P9600009331

1. Corperabon Name

PROPERTIES M.C.C. INVESTMENTS CORP.

0 (6)

Princpal Flace ol Business

1213 PONCE DE LEON BLVD.. STE. 300
MIAMI FI. 33134

Mailing Address

MIAMI FL 33143043

1313 PONGE DE LEON BLVD.. STE. 300

N

3a. Date of Last Report

3. Date Incorporated or Qualified

11/14/1896

2. Pungipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
FI . m APPLIED FOR Not Applicable
Sute, Apl # ot Suite, Apt. #, etc, N $8B.75 Additional
z} ;;l g. Cerlificate of Stajus Desired O Fee Required
| Gity & Stare City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 - E Trust Fund Contribution Agdded to Fees
| op | Country Zip Country 8. This corporatian has liability for intangible tax under s. 199,032,
24 251 20] ;I Fiorlda Statutes B ves [ No
9. Name end Address of Curront Reglsterad Agent 10. Nams end Address of New Registered Agent
WAYNE, ROBERT B} Name
1225 SW 87TH AVE. 82| Street Address (P.O. Box Number is No! Acceplabils)
MLAM! FL 33174
B3
8| Ciy FL 85] Zip Code
14, Pursuant 1 the provisions of Sections 607.0502 and 607, 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am faeniliar with, and accept the obligations of, S8ection 607.0505, Florida Statutes.

1 am an otficer or director of the corporation ¢

SIGNATURE _—

Slgratiie typed of prntad e of regislirad agenl and tite it apphcable (NOTE: Regislered Apent sipnalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
mE DP CT DELETE 11T 1.J Crange ] Adition g
NAME VINAS, ROBERT 1.2 HAME §
sikeeranonss | 1313 PONCE DE LEON BLVD., STE. 300 13 STREET ADDRESS il
Cily-§1- 20 MIAMI FL 33134 14 CITY-S1-2IP E
TiE [T peLETE 29 TILE L. Change L] Addition |
NAMI 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CTY- 5T 7P 2.4 (ITy-S1- 2P
TITLE [T peLere 31 TIRE [T Change [ Adallion
N&ME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTeest-ap | 34, GITy-ST-2P
T | B 41TNLE [T Change [T Addition
NAME 4,2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
OTY-SI-2Ip 4.4 0Ty -51-2IP
e [V DEceTe 51THLE [ Ghange ™[] Addition
NAME 5.2 NAME
STREET ADLFESS 5.3 STREET ADDRESS
CIy-51- 2P 54 CITY-8T-2IP
TIE ] DELETE G TITLE L) change  [_J Addition
NAME 62 NAME
STRFET ADORESS 63 STREET ADDRESS
CITY-S1. 217 ' 64 CITY-ST-2P
14, 1 do hereby cerldy that the information supphed with thig filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. ! further certify that the

information incicated on this annual report or sugplamental annual report is frue and accurate and that my signature shall have the same lepal efiect as if made under oath; that
& receiver or, 1rustee;} emp%wéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
4 ent with an address.

R Yy _ 4&/30/97

.~ _ROBERT VT
TOF BIGNING DFFICER OR DRECTOR

(305)443-8500

Daytime Fhane #

" hae



