e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 123040 3)

1. Corporation Name

CRESCENT HEIGHTS X, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

'ﬁanncipé\I Flace of Business Mailing Address
5445 COLUINS AVE $445 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
3. Dats Incorporated or Qualified 3a. Date of Last Report
- 10/16/1989 04/25/1995
| 2. Principal Place of Busingss | 2a. Mailing Addrass 4. FEI Number Appliec For
[21] o 26 -65-0120895 65-0191254 [ Tiot Appicable |
| Suite, A0t #, elc. | Suile, Apt.#, etc. §. Cerificate of Status Desired 0 $8.75 Adq&tional
22' —_— 271 Fee Required
Gy & Stie ity & Sate 6. Election Campeign Financing ) $5.00 May Be
231_4 2;] Trust Fund Contribution Added to Fees
| 7p __ Counlry 2ip Country 8. This corporation has liability for intangiole tax under s 199.032,
24| 25| 29 [30] Florida Statutes Kl ves DINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
GALBUT, ABRAHAM A B2l Streot Address (P-O. Box Number is Not Acceplable)
999 WASHINGTON AVE
SUME 100 ‘ 83
MIAMI BEACH FL 33139 sl o L l“l 5T

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abaove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direators. | haraby accept the appointment as registered agent. { am
farnitar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e b e i o o e i e e e s
Sigrat.ne, typed oF printad naine of reg steed agant and e i gpplhcani INOTE Rogistererd Agant synature resinad whee rerstaling) DATE E;
12. OFF|JCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12 g
TITLE PDS 1 DELETE TATHLE [ Cange [ Addition [+
NANE KAHN, SONNY 17 NAME 3
seeraonness | 5445 COLLINS AVE, 13 STREET ADDRESS a
CITV-51-2P MIAMI BEACH FL 14 CITY-ST-2P &
e T [ DELETE 2 1TLE [J Change  [] Addilion | ©
NAME KAHN, SONNY 22 NAME
anreranoness | 5445 COLLINS AVE 2 3STREET ADDRESS
crv-siae | MIAMIBEACH FL 240ITY-51-71F
THLE T ] DELETE 3 1TNLE T [g] Change [} Addition
e DACHOH, SHLOMO 32NAME DACHOH, SHLOMO
sinreranoarss | 5445 COLLING AVE 33 SIREETADDRESS | 558 NE 15th STREET
chy-§1-2p MBFL 34CTY-81-2P MIAMI.--FL-33132
AT MIANM I -
TILE [Cj DELETE 4ATITLE [ Change [ Addition
NangE : 42 NAME
STAEE! ADDRESS 4.3 STREET ADORESS
| CITY-ST-2IP 44 DITY-ST- 2P
il [J DELETE 5 1 TILF [ Change [ Addition
NAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
| Ciy-sT-ow 54 GiTY-SI-2IP
ik [ DELFTE 6 1TINE (7 Change [ Addition
NAME ' 62 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
Ciy-§T- 21 B4 CITY-81- 721
14. | do hereby centify that the informatian supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cartify that the information indicated, an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catfi: that | am an officer or director of the corporation of the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 i dhanged, ar on an attachment with an address.
SIGNATURE: — = —— — IS % /G ¥ 2 b 2 5 1 L S
Jahn

~SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dagime Frice #




