e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 ]
DOCUMENT # V15901 (4) |

1. GCorporation Namz2

GEORGETOWN DEVELOPMENT CORPORATION

*,;\ FLORIDA DEPARTMENT OF STATE W
y Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

INTAVEN RN

Il

Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE
STE 1900 STE 1900
MIAMI FL 33131 MIAMI FL 33134
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1992 08/14/1995
2. Principal Place of Business 2a. Mailing Address ~ 71 4. FEi Number Appliad For
[21] [26) ) NOT APPLICABLE Nof Applicable
- Suite, Apt. #, elc. - Suite, Apt. &, lc. 5. Certificate of Status Desired [J $8.75 Adc!iiionaﬁ
zﬂ 2;] Fee Required
| Oty & Stale | Oiy & State 6. Election Campaign Financing $5.00 May Be
25] ;)EI Trust Fund Gontribution 0 Added to Fees
| 7 | ‘Sountry Zip Counlry 8. This corporation has Yability for intangible 1ax under s 189.032,
24] 25| 29| 30 Florida Statutes O ves [Itvo
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
T 81| Name B
FORMOSO‘MURIAS. HECTOR- Eso- 82| Street Acigress (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
STE 1900 83
MIAMI FL 33131 sl oy FL ssl 70 Gode

11, Pursuant 1o the: pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, ar bath, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. [ am
familiar with, and accept tha obligations of, Section 607.0505, lorica Statutes.

SIGNATURE _ o e e I e e e
Sgra'ure, byped of el ted raTe of regetered agent avd t lle it applicatia MNOTE Rugisterad Agont signalure red indd when reiriatating) DATE S
12, OFFICERS AND DIRECTORS 13, ZADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1LE PDS 1 DELETE 1,1 TINE N [0 Change  [] Addition g
NAME FORMOSO-MURIAS, HECTOR + 2 NAME 3
sweeranoress | 1901 BRIGKELL AVE, STE 1900 13 STREET ADDRESS a
| gne-st-ze WMIAMI FL 1agny-st-ze | &
TITLE O GELEVE Z1TINE [ Change [ Addilion | ©
NAME 22 NAME
STHEHT ADDRESS 23 STREET ADDRESS
CY-ST-2P 24 GNY-ST-2IP _
TITLE (] DELETE 3 1TMLE [ Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Y- ST- 2P 34CITY-51-2P
TLE [ DELETE 41 T01LE [} Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-51-2IP 44CITY-ST1-20
s [ DELETE 51 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 473 STREET ADDRESS
| -T2 54 GiTY-51-2IF
TINE [C) DELETE 6.1 TIILE [ Change  [] Additien
NAME £ 2 NANE
STREET ATDRESS 6.3 STREET ADDRESS
City-51-21F P 64 CITY-§T-7°

14. | do hereby certify that the inforrmation supplied y is fiing is valuntarily furnished and does not guality for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify thal tha information: indicated on this 53¢ 82 roVy1 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cHicer ar director of thg, p ation B the receiver or trugdiee empowaered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appcars in Block 12 or Black 13 if changwG, or gn an a achment with an address.

SIGNATURE: ' I 2 /3 1A €115} . B : L

BIGNATURE AND TVPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prone Kk




