SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/0/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ool ™| Aug 27 1998 8:00am
ANNUAL REPORT

1998 lesé;c:llra gODI;PSs:ATIONS Secretary Of State

DOCUMENT # Pg2000008360 (9)
VILLAGE SQUARE DEVELOPMENT, INC.

ARV RN

Principal Place of Business Mailing Addrass
P.O. BOX 450054 P.O. BOX 490354
KEY BISCAVNE FL 331450354 KEY BISCAYNE FL 331450354
0O NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business - ﬁ_' 2a. Mailing Address 4. FEI Number Applied For
—— . EE‘] 65‘03842% . Not Applicable
Sulte, Apt. #, etc, Suile, Apt. #, elc. i ifi
wie. Ap = P, ele 5. Coerlificate of Status Desired I:l $8'75 Adqmonal
E;[ ) 27] Fee Reguirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI . e 28] e Trust Fund Confribution D Added to Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 251 n E ;)] Personal Property Tax due June 30. Yes Na ]
9. Namo and Address of Current Reglstersd Agent 10._ Name and Address of New Registered Agent ]
GARFIELD, LARRY B1) Name
550 OCEAN DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable) T
SUITE 8B
KEY BISCAYNE FL 33149-0354 83
84] City FL asl Zip Code

11. Pursuant 1o the provisions of soclions 607, 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stpnalure. 1yped or prinlod name of ragislered agent and Litla If applicable (NOTE: Registered Agent signalure required when relnstaling) DATE —
12, T OFFICERS ANDDIRECTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIme P (JoeLeme 11TILE [ change [ Agditon |
NAME GARFIELD, LARRY 1.2 NAME &
streeraoress | 5950 OCEAN DR., SUITE 98 1.3 STREET ADDRESS i
orvsrar | KEY BISCAYNE FL 331490354 acmvsrar %
TINE 5 ) [ ] oeLere 21TITLE D Change [ addron
NAME GARFIELD, GERTRUDE 22 NAME
sweeraooress | 550 OCEAN DR., SUITE 68 23 STREET ADDRESS
CITY-ST.ZIP KEY BISCAYNE FI.__33149-0354 24 CITYST-2P
TITLE {Joeiee SATILE [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.STZIP o L4 CITYST.2I )
TTLE (] oEcETE 41TITLE [T change L1 Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST2P — - 44 CITYST-2IP
TILE [T beLete 51TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ST o 54CTY.ST2P
e [ Joerere 611TLE [ change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.51.2P B4 CITVST.ZP

14. | heraby carify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this &nnual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am
an officer or diractor of oration of the recalver g rusles empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 ed, or on an atlachmenkith an address.

5
QI AT IDE. TR «i1 0 18] r“f‘oAH?.L! 2 s Gﬂbmm.v Honlan (Tec)Y2C"1T12




