FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

> .. RROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ., : DIVISION OF CORPORATIONS

DOCUMENT # V5364 ()

1. Corporation Name

TRAFCOUNTY MANAGEMENT OF SOUTH FLORIDA, INC.

A

Principal Place of Business ) Mailing Address
4675 PONCE DE LEON BLVD. STE 302 4575 PONGE DE LEON BLVD. STE 302
CORAL GABLES FL 33146 GORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled ar Qualified
- . _ 07/24/1992
2. Pri | Plage of Byisin | 2a. Mailn drggs 4. FEI Number Applied For
Fzﬂ E?ﬁf g. W. Dgséﬂd. Ave. . 26] ) égf‘ﬁ ?. W. 92nd. Ave. 65'0346240 Not Applicablg
Suite, Apl. #, etc. _ Suite, Apt. #, etc. o ] $8.75 Additionsl
o Unit A . 2ﬂ Unit A 5. Cerlificate of Stalus Desired g Fee Required
City & Stalo | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
ZSI Miami ' Fi P Zﬂ Miami, F1. Trust Fund Contribution O Added to Fees
2ip Country | Zip Country B. This corporation owes or has paid the curfent year Intangible
’2_4.] 331 76 251 USA 29| 33176 m USA Personal Property Tax due June 30. O Yes EI_NO
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
NILES. D. JUSTIN B1{ Name
7777 GLADES RD. B2( Strept Address (P.O. Box Number is Not Acceptable)
CORPORATE CENTER - SUITE 309 6301"S, W. 92nd. Ave.
83 .
BOCA RATON FL 33434 Unit A .
84} Ciys : 85| Zip Gode
iami FL || 95776

11, Purguant to the provisions of Soctions B07.0502 and 607. 1508, Forda Statules, the above-named corporalion submits {his statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. f am famihar with, and accopt Lthe abhgations of, Section 607 0505, Florida Statules.

SIGNATURE ____

Sigrature, typert o printod nanme o s leted anent and bk il et (RZ1 - Fogislered Aganl signatura requir o when rensiaing) DATE =
12, o OHHICE Hfi AND DIRICTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Dvs T ORETE TITNLE K Change L Addition | &
HAME ECKROADE, CAROLYN E 12 NAME g
sweeTapress | 4875 PONCE DE LEON BLVD, SUITE 302 iasweersooeess | 9301 S, W, 92nd. Ave., Unit A i
CITY-87- 2P CORAL GABLES FL 33146 14 CITY-51- I Miami, F1. 33176 ‘ &
TITEE DPT 7 T petete 217MMLE KT Crangs T Tadnion |©
NAME JENNINGS, MILTON S 27 NAME
stheeranchess | 4675 PONCE DE LEON BLVD, SUITE 302 2.3 STREE] ADDRESS 530] S, ‘f' 5 9 Ave., Unit A
CiTY-51-2¢ CORAL GABLES FL 33146 2 4CNY-SF-2IP iami, FI. g ? 6 '
MLE ] DELETE 31THLE LI Change ~ ] Addilion
NAME 32 NAME
STREET ADORFSS 3.3 STRECT ADDRESS
OITY-§1-20 ) 44 GTY-51-2IP
TIMLE ] vELete 41TILE L] change — [J Addition
NAWE 4.2 NWE
STREET ADDRESS 43 STREEY ADDRESS
CIY-5T- 20 - 44012
e [T GELETE 5% 1L [Cchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CIFY-51- 29 S 5.4 GITY- S1- ZIP
THLE ’ [ DeLETE BATILE O change [ Addition
NAME 6.2 NAMF
STREET ADDRESS £.3 STREE? ADDRESS
CIIY-ST-21P 54 GITY-ST- 1P

14, | hareby certily that the information supplied wilh this filing doas nol qualify for the exermption slatod in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
Incticated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or dirgotor of the corparation or 1he receiver or rusles empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13.f changed. or on an attachipenl wigh angddress,
BIAR AT I - Q\QL/L % Qr(m . %lf D .‘D . 4’ I 7¢ | qu (20?\ 17 2“725:




