R W ]

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@7000001540 (8)

1. Corporation Name

L.F. PROPERTY MANAGEMENT, INC.

N AT

Principat Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONGE DE LEON BLVD.
CORAL GABLES #L 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/07/1997
2. Principal Place of Business 2a. Mailing Address 4.ﬁEI NuEer Applied For
;J ;(;l bb écp \001/ Not applicable
Suite, Apt. #, atc. Suite, Apl, #, alc.
. P 8 wie-Ap o 6. Cferéficate of Sta\tue{fI Desired O $8'75 Addltional
22 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;| Trust Fund Conbribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intengible
[24] [25] 20] 30) Porsonal Property Tax due June 30.  [T¥es [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 82] Street Address (P.Q, Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Coda
11, Pursuan! to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of. Seclion 807.0505, Florida Statutes.

SIGNATURE —
Signature, Iyped o« prinied name of rogisioad agont and tive if apphcablo [NOTE: Registersd Agent signature requred whan reinslating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 2] [ peLete 11TITLE O change [ Addition
HAME HELLMAN, MAYNARD J 1.2 NAME
staeer aporess | 1900 PONCE DE LEON BLVD. 13 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T- 2P
TILE D [T DELETE 21TILE [ changs [ Addition
NAME VALDES, PABLO J 22 NAME
sTaee aporess | 8433 WEST OKEECHOBEE ROAD 23 STREET ADURESS
CITY-ST-2IP HIALEAH GARDENS FL 33016 2.4 CITY-ST-2IP
s L] DELETE 31TILE [J change I Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 34.CITY-5T- 2P
TAILE [T peceve L1TITLE 1 Change I Addition
HAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY - 8T- ZIP 44 CITY-ST- TP
TINE [T oeLETE §1TLE [T change™ [ Addition
NAME N BRI
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST1-21P 54 CITY-§T-ZIP
TTeE [T DRETE BATINLE L1 Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS ) B 6.3 STREET ADDRESS
GITY-51-2IF 6.4 CITY-5T- ZIP

e

14, i hareby Cert“? that the informalion{suppue withhis fiing d 1 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reparLarSupplernentaannual rapgaMs trup and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer ar director of tho copp@ration okthe recdiver ar C wered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gifingeod. or on gn altachn dress.
-

ol Joo 2 N 27,0y

-

rF ISP . S F L I . Y.

PROFIT ,--_ K FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CR2E034 (10/37)



