FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
corporATon AR T e May 16 1997 8:00am
ANNUAL REPORT

1997 D|vaS|§rzctr)0rmg<f;:r§$::T|ONS Secretary Of State
DOCUMENT # V5364 (6)

1. Corporalion Name

TRFCOUNTY MANAGEMENT OF SOUTH FLORIDA, INC.

A GETE RN

Principal Flace of Businuss Mailing Adldross
4675 PONCE OE LEON BLVD. STE 302 4675 PONCE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 GORAL GABLES FL 331462113
us us ~ -
3. Dalezlncorgpgl)éaled or Qualified J 3a. Dale of Lasl Report
2. Principal Piace of Business 28, Mailing Addiess & FEl Normber T Applied For
1] 26 e 650346240 e ] NotAppiicanio |
Suite, Apl. #, etc, Suite, Apt. #, elc. i
P - l F ae 5. Certificate of Slatus Desired D $B'75 Ad‘f""’"“'
22 27] j ) Feo Required
City & State | __ Cily& Siale 6. Election Campaign Financing $5.00 may Bo
2_31 28] _ R und Contribution Added 1o Feos
Zip Couniry | 7P | _ Country 8. This carporation has liabilily for intangible tax under 5. 199.032,
;;l ;ﬂ 25| 30 Florida Statutes Clves XN
9. Name and Address of Current Registered Agent 19, Mame and Address of New Reglstered Agent L
NILES. D. JUS"N 81§ Namc
7777 GLADES RD. . T
82| Streel Address (P.C. Box Numbser is Not Acceplable)
CORPORATE CENTER - SUITE 309 L
BOCA RATON FL 33434 83
84| City ) T W”FL |85 Zip Codo

11, Pursuant (o the provisions of Soctions 607 0502 and 6071508, Florida Stalutos, 1he above-named Gorporalion submils this statement for the purpose of changing its regisierod
office or registered agent, or bolbh, in the Stato of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e e e e e

Slgnaturo, typed o printed namnc of regstered agent and e if apphcatile {NDIL Flegistored Agcnl signature ioguired whor ransiabng) DATL
12, OTFICERS AND DIRECTORS " 118, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE DVS ] DELETE 1L [T Ghange ~ [_T Additien | &5
NAME EGKHOM, GAROLYN E 17 NAME vy
STREET ADDRESS 4675 PONCE DE LEON BLVD. SU|TE 302 1B STREFT ADDAESS %
CITY-ST-2P CORAL GABLES FL 33148 o | RELCSI _ &
TTLE OPT TIowere ~ feame ’ T [ change [T Addition (O
NAME JENNINGS, MILTON § 27 NAE
steeetaponess | 4875 PONCE DE LEON BLVD, SUITE 302 28 STREET ADDRISS
CHTY -ST-21P GDRAL GABLES FL 33146 2 4C1Y-5)-21
TMLE (Y ok F1TNE o T O change T Addition |
NAME 32 NAME
STREET ADDRESS I3 STRELT ADDRESS
CITY-5T-2iP 34 CITY-87-2I7 e
TILE [T otuete PRRTING Clchange [ Addilion
NAME 4.2 NAME
STREET ABDRESS 4.3 SIREET ADDRESS
QITY-ST-2IP 44 CTY-S1-2P
TME T DElEeE s1TMLE [J'Change T[] Addition
NAME 52 NAML
STREEY ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CIFY-SI-7IP
TITLE . [ Driete B1TILE T [ thange T3 Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CITy - S1- 2P BACHTY-§1- 7P L
14, | do hereby cerlily that the information suppliod with this Hiling docs not qualify for the exemption staled in Scction 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual rport or supplemental annual report is 1o and acourate and thal my signature shall have the same legal eflecl as if made under oath; that
I am an oflicer or director ol the corporalion or the receiver or bustee empowcred le execute this reporl as reguired by Chapter 607, Hlorida Statules; and that my name
appears in Block 12 gr Block 13 if changed, or on an altaghmont with an address.
toy
PR

NV O PR TN, O iy }.fj\:l LPAROIYN . ECKROADE . V.P. 4/30/97 (305)661-0055

i



