FILE NOW: F

E IS $61.25

NONPROFIT f LORIDA DEPARTMENT GF STATE N
CORPORAT'ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 GIVISION OF CORPORAT ONS
1. Corporation Name 71 2942 (2)
THE FAIRWAYS SOUTH, INC.
Princial Place of Busingss Maing Address ”“W ““l “l“lml m” I‘I
300 N E 14 AVE 300 N E 14 AVE
HALLANDALE FL 33008 HALLANDALE FL 33009
3. Date Incorporated or Qualtied 3a. Dale of Last Repart
06/15/1967 02/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] |26] 59-1236701 Not Applicable
ite. Apt. #, elc. AL ¥, eto o
Suite, Apt. ¥, elc Suite, Apl. #, etc 5. Cedificate of Stalus Desred O $8.75 Adq.tlonal
-EI —2_7\ Fee Required
City & State | Gity &Stale 6. Eieclion Campaign Financing 0 $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country | Zp Counfry 8. This corparation has liakity for intangible tax under s. 199.032,
[24] |25} 29| (0] Flonda Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
E1| Name
KLEN, MAX L. 82| Shnt Address (P.O. Box Number is Not Acceptatle)
300 NE 14TH AVE. L
HALLANDALE FL 33009 &3
(84| City FL 85] Zp Code

11, Pursuant 10 the provisions of Sections617.0502 and 617.1508, Florida Statutes, the abovs-named carpora
torida Stalutes.

or registered ggant, or both, in the Sfale of Florida Such chan
familar wilr)%he obligajfspl, Section 617 @603,
SIGNATURE A 4&

e was autherizad by the corporalion's board of directors,

o subimits ths stalement for the purpose of changing ils registered office
{ hereby accept the appointiment as reg-stered agent. | am

CR2E037 (12/95)

Bigratas, trped of prled rame 4t regrte agert awl L8 A abis TTTTRIENE ot £ gt Sgnatiss o o s e tary OATE
2. OFFICERS AND DIREGTORS 13 RO O O AR S 10 OFF IGE TS AND DIFE G1O3E N 12
TITE v [CIDELETE 11nnt [Change ] Addition
NAME BERNARD, MIRVIS 12 NAME
streer aoosess | 300 NE 14TH AVE. 13 STF ZET ADDRESS
CiTY-ST- 2P HALLANDALE FL 14CT-$1-78
TILE PY [JDEcETE 2ITTE [Cdchange [ Adgition
NAME KLEN, MAX L. 2 2NAME
stheeT anoress | 300 NE 14TH AVE. 23 STHEE] ADDRESS
CITY-51-2 HALLANDALE FL 2 400 ¥-ST-2P
TILE T [CJDELETE 3ITTE [Change [ Addition
NAME KRASNER, JACK 3ZNAYE
sreeTADoRess | 300 NE 14TH AVE 33 ST-EET ADDRESS
LITY-ST- 2P HALLANDALE FL 34 CHY-ST-ZF
TITLE [ CIDELETE 41TILE Cychange  [J Additon
NAME SCHWARTZ, ROSE 4 TNME
sweerancecss | 300 NE 14TH AVEN 4 3STHEET ADORESS
CITY-$1- 2P HALLANDALE FL 4401 ¥-51-2P
TITLE D [CIDELETE S1TILF [)Change [ Addition
NAME FERRANTE, SAL 52 N/ ME
smeer aD0Ress | 300 NE 14TH AVE 5 3 51REET ADDRESS
CITY-ST-2P HALLANDALE FL 540I1Y-$1-2P
TILE D [JOELETE 6171 LE [Jchange [ Additon
HAME SIEGEL, SAM Kl T
sraeeT aporess | 200 NE 14TH AVE. 535 REET ADDRESS
CiTY-S1- 2P HALLANDALE FL 64CTY-ST- 2P

14, | do herehy cerlify that the information supplied with this fiing is

oath; that | am an officer or director of the corporation The receaiver of trustes empowe:ed 1o execute this
appears in Block 12 or Block 13 if changed, of on 2 wment with an addrass

SIGNATURE: MQ Rt AN
SIGNATURE ANE TYPED OR PAINTED NAME OF SIGNING OFFICER QR

A4 N /.l

voluntarily fumished and does nol qualify for the exemnplion stated in Section 119.07(3)(x). Fiorda Statutes | further
ceify that the information indicated on this annual repert or supplemental annual report & eue and accurate and that my signatare shall have the same legal eftect as if made under

report as required by Ghapler

#f/ WE-{V-0707

Diater

617, Flonda Statutes; and that my name

Caagting Prione #




