FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoramoy  GHAS UL Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ;" ‘,-e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 445061 (5)

1. Corporation Name

CHAMPAIGN PLAZA CORP

[

Principa! Place of Business Mailing Addrass
5353 N. FEDERAL HwWY 5353 N. FEDERDAL HWY
STE. 303 STE. 309
FT.LADUERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
08/26/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] T §9-1662619 Not Applicable
Suite, Apt #, atc. Suite, Apt. ¥, elc. |
P LS, A el §. Certificale of Status Desired O $8‘75 Additional
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution ] Added to Faes
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;;I e ;] ;Lﬂ Parsonal Property Tax due June 30. Oves [Ne
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
DEVEAN, JUDY 81 Namo
cm LEVY m" 82 Street Address (P.O. Box Number is Not Acceptable)
6353 N FEDERAL HWY, STE. 303
FT. LAUDERDALE FL 33308 83
84| City FL Ias’ Zip Cade

1. FPursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or rogistered agent, or balh. in the Slate of Florida_Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmihar wih, and acceplt ihe obligations of, Sechon 607,0505, Florida Statutes.

SIGNATURE _____ _  __ e
Sigratuen. lped o gonrite-cd namo of reg Steved Agent ane tdle i apyshe akir {NOIE Fegistered Agent signatura required when reinstaling} DATE
12. T OFFICERS AND DIRI CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeete 11TME [ change [T Addition
HAME BANKIER, LEON 1.2 NAME
et anoress | 9801 COLUIN AVE. 1.3 STREET ADDRESS
ClTY-ST-2P M mom FL 1.4 CITY-$T-2IF
e L:411] - I OeLere 21 WL [T Crange  J Addition
NAME WENGERRVING 22 NAME
streeraporess | 1150 MELVIN DRIVE 23 STREET ADDRESS
CITy-51- 2% HIGHLAND PARK IL 2.4 LITY-51-2P
TILE Tl ofiefe 31 HILE [ Change [ Addition
NAME 32 NAME
STREEY ADDHESS 33 SIREET ADDRESS
CITY-ST-2P ‘ 34, GITY-§T-2IP
THLE 3 DrLETE 41 TIME T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
LE [ oecete 51TILE [ I Crange [T Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDFIESS
CITY - ST- 2IP 54 CITY-ST-2P
TIME |G 6.1 THILE T cnange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-ST-2P

14. 1 hereby certily that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticar or director of the corporalian or boiver o Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, tiachim AN addrpas

CIGNATURE:

CR2E034 (10/97)



