1997

FILE N(%UF}IQN(?IQEAFTH@MA ig SSO{XOCI

PROFT 3 ,-‘-;‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ET 5 ,,‘ Sandra B. Mortham
ANNUAL REPORT 5 Secretary ol State

DIVISION OF CORPORATIONS

hi2

1. Corporation Name

TRACT 12 PROPERTY, INC.

DOCUMENT # voazéo (8)

Principal Place of Business

1100 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

1100 PONGE DE LEON BLVD
CORAL GABLES FL 331343322

FILED
Feb 10 1997 8:00am
Secretary of State

I N

8. Date Incorporated or Qualified

01/21/1992

8a. Date of Last Report

2. Principal Place ot Business 2a, Mailing Address 4, FEl Number - Applied For
21 ?ﬂ { 10 Not Applicable
Suile, Apt ¥, eic Suite, Apt. &, ete. . ) $8.75 addiional
—E a 5. Certificate of Status Desired ] Fee Required
City & Stale City & Stale 8. Election Campaign Financing 35.00 May Be
E—I ;E] Trust Fund Contribution Added to Fees
2ip B Counlry | Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 28] [30] Florida Statutes CYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
HELLMAN, MAYNARD 81 Name
1100 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
841 City 88| Zip Code

FL

11, Pursuant 1o the provis.ons of Sactions 6070502 and 6071508, Florida Statutas, the &
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as fegistered
agent | am farminar with, and accept the ohligatbons of, Section 607 O505, Florida Statutss.

bove-named corporation submits this statement for the pur,

56 of changing its registerad

I am an gHicer or

SIGNATURE:

BIGHATURE AND TYPED OR PHINTE[DN

rector of tne corporation
appears in Block 12 or Bloek 13 if changed, or on

an address.

SIGHATURE .
Slgnature. tyned of printed name of ragisered agon: sadl ke f applicaole (NOTE Registered Agant signature réquined whan reinstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS N 12 g
TITLE 1) [0 pecsTE 11TIRE [T change [_] Addition | &5
NAME VALDES, PABLO J. 1.2 RAME g
swierancnrss | 8433 W, OKEECHOBEE RD. 1.3 STREET ADDRESS v
GIIY. 5T 7F HIALEAH GARDENS, FL 1.4 GITY - 51- 2P &
TilLE [T BeLese 211LE [Tthenge [ Aadition O
HAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CITY-$T-2IP 2 4 GITy-ST-21P
TIE T oelete 31 TIMLE Tl Change T Addition
NAME 3.2 NAME
STREEY ADBRESS 33 STREET ADDRESS
Ciy-5I-2F 3.4.ClTy-§1-2IP
TIILE T DELETE 41TITLE [ change T Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STAEET ADDRESS
Cify-ST- 21 44 CITY-ST-2IP
TME [T oeLETe 61TITLE [T change LT Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2p 54 ATy -5T-21P
TALE T oeLere 61 1ML [Tchange  [] Addition
NAME 62 NamE
SIREE Y ADDRESS 623 STREET ADDRESS
cry-§1- 2 /‘_'\ ' 64 CITY-5T-2
14. | do hereby cerlily thal the j i, ithis filing dogs not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. t further certify that the

infarmaltion indicate 1S annual repor plemental apni rt is true and accurate and that my signature shall have the same tegal effect as if made undar path; that

the re stee pmpowered 10 éxecute this report as required by Chapter 507, Florida Statutes; and that my name

(805)822-8oan

ME OF SIGHING OFFICER OR IMRECTOR

J}SJI!QT

f ala

avtime Phane &

DI 1



