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

oo A% enrmo | May 151998 8:00am
ANNUAL REPORT Secrotary of Sato Secretary of State

DIVISION OF CORPORATIONS

1998 O
DOCUMENT # S78142 (4)

1. Corporation Name

T & D PROPERTIES OF SOUTH FLORIDA, INC.

AR

Principal Place of Businoss - Mﬁﬁu'ng Addrass
$50 BILTMORE WAY 550 BILTMORE WAY
00 00
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placa of Business _:279. Mailing Address 4, FEI Number Applied For
21] " 65-02R0888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc
? s A 5, Certificate of Stalus Desired O $B'75 Addltional
22 _ 27] Fee Required
City & Stale | Gy Sute 6. Election Campaign Financing $5.00 May Be
rz?] e N Ql e Trus| Fund Contrikution O Added to Fees
Zip Country | o Courtry 8. This corporation owes or has paid the current year intangible
Eﬂ 25 I | -] I m Personal Property Tax due June 30. [ ves No
9. Name and Address gf_glffgiﬁe_g_lstemd Agent 10. Name and Address of New Reglstered Agent
: POLLER, NEALE 81] Name
' 550 B".TMORE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections GO7 0502 and GO7. 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerod agent. or both, in e Slate of Florca. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am famihac with, and accopt the obhgations of, Section 6070505, [lorida Stalules.

SIGNATURE ___ _ . e IR
Signatigra, lyped ar poatnd narme of r(r(llf.[\:;;LilE:--'Hl‘z'.l.:il_l'll‘ It &yt (NOTE Fogstered Agent s gnalure required when reinstalingl DATE p
12. OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L P T veLeTe 1 TILE [ Change L Addition | 2
T| mAME FORD, EARLINE G. 1.2 NAME
- | swmeeranoress | 580 BILTMORE WAY, SUITE 700 1.3 STREET ADCHESS %
CITY-S1- 2P CORAL GABLES FL e 14GITY- 5121 o
TME DT M DELETE 21 1ITLE [l change [T Aadition |
NAME MILNE, SAM 22 NAME
streer aooress | 285 ALHAMBRA CIR 23 51REET ADDRESS
crv-s-z2p | CORALGABLESFL 2. 4CITY-5T- 2P
TILE DS [.J oeLETE ERRIT: [Jchange LT Addition
;o Mae ASHTON, NANCY 3.2 NAME
| sweevaonaess | 285 ALHAMBRA CIR 33 STREFT ADDRFSS
ciy-51- 7P CORAL GABLESFL _ 34, C1TY-S1- 7
TITLE v DELETE £11ILE [ change [T Addition
NAME DOUGHERTY, JAMES A 4,2 NAME
seeraooness | 255 ALHAMBRA CIRCLE 43 STREFT ADDRESS
erv-st.2¢ | CORALGABLESFL L 4400Y-5T-7P
TTLE ] [ ] ORLETE 51TITLE Tl change  [J Addition
HAME LEHNER-GARCIA, ANNE 5.2 NAM
seeTaporess | 285 ALHAMBRA CIRCLE 5.3 STREET ADDRESS
CTy-S51-2P CORAL GABLESFL 54CITY-S1- 7P
TILE v [T oeiete 61 TILE 3 Change” L] Addition
HAME PERRQT, PAMELA A 62 NAME
saeer apoess | 550 BILTMORE WAY, SUITE 700 6.3 STREET ADDRESS
CiTY - 5T-2P CORAL GABLES FL . o B4 CITY - 51-21P

14, | hareby cerlity that the informalion supplied with this {iling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furiher cartify that the informalion
indicated on thls annual repart or supplemental annua! reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar rustee empowered 1o execute tis repart as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in
Rlock 12 or Black 13 if changed, or oo an attachaient with an address.

S A W Y | )w\.l p; v A - 2ANEN AAD_AGOA




