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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000103485 (3)

1. Corporation Name

SECTION 7, TRACT 21 PROPERTY, INC.

L

Principal Place of Business Mailing Address
1100 PONGE DE LEON BLVD 1100 PONGE DSE LEON BLVD
A LES FL 39134 CORAL GABLES FL 33134
CORAL GAB DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/09/1997
2. Principaft Place of Business 2a. Mailing Address 4. FEl Number | Applied For
21 rza ﬁ‘b Not Applicabls
Suite, Apt #, elc. Suite. Apt. 4, elc. ) $8.75 additional
22 a 6. Cerllf(o!te of Status Desired O Fee Required
Cily & Stale City & State 6. £lection Campaign Financing $5.00 May Be
23 ;6] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 2 [30] Peisonal Proporty Tax due June 30.  [(Jves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HELLMAN, MAYNARD J Bt) Namo
1100 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number i Not Acceplabie)
CORAL GABLES FL 33134 -
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its regislered
office or registerad agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .

Signalure. lyped or prnied name of ragisto-od agenl and lifle it applicablo (NGTE Repislered Agenl signalure required when reinstaling) DATE ﬁ.
12, OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DECETE I 1ATILE CTchange  [F Addition | 2
NAME MOREJON, IBIS 1.2 NAME §
smaeer aporess | 8433 OKEECHOBEE BLVD 13 STREEY ADDRESS o
£my- 5170 HIALEAH GARDENS FL 33010 14 C1Y-81- 2P &
TLE [J DELETE 21 TMLE [T change T Acdition | €
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21p 2.40IY-51-2
e T DELETE 31 TILE [T change [ Addition
NAME ' 3.2 NAME
SFREET ADDRESS 9.3 STREET ADGRESS
CTY-S1- 2P 34, CITY-ST-2P
e [ oeLeTE 41TME O change T Addition
NAME 4.2 NAME
STREET ADDRESS "4 STREET ADDRESS -
CITY-$1- 7P 44 OTY-ST-ZiP
L ] DELETE 51TIMLE I change L1 Avdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§1-21P
TITLE [T DELETE 61 TITLE T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ‘ /_.) 84 CITY-ST-2P
14, | hereby certify that 1he information supghe is fili | qual

indicaled on this annual reporl noft is #ue and
officer or director ol the corpgratiopor {h

Block 12 or Block 13 if chanfjedAr on n address

ity far the examﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
5, at my signature shall have the sams legal sifect as if made under oath; that | am an
irusleg smpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and 1

A'-. .JIO.’?

/—, /\ﬂ-- i o



