FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION : g 2

AT Sandra B. Morlham
ANNUAL REPORT : ? Secretary of State
1996 oo DIVISION OF CORPORATIONS

DOCUMENT # S61779 (2)

1. Corporation Name

CRUSHER PROPERTIES/TRACT J, INC.

Frincipal Place of Business Maiting Address
% GARY J. COHEN % GARY J. COHEN
7541 SW 53 AVE 7541 SW 53 AVE
MIAMI FL 33143 MIAMI FL 33143
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 126] 65-0274697 ot Appicaiie
i i i ) ‘ "
Suite, Apt. #, etc | Suite, Ant. #, etc 5. Certificale of Status Desred 0 $8.75 Ad(!ltlonal
;;I 27] Fee Required
City & State | Oty & Stale 6. Biection Campalgn Financing $5.00 May Be
231 23] Trust Fung Gontribution a Atidad to Fees
Fi's) Country 5p Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
24 25 —5] EI Florida Statutes EYeS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agent
81| Name
COHEN, GARY J. 82| Suecl Addiess [P0, Box Number is Not Acceplabie)
7541 SW 53 AVE
MIAMI FL 33143 83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
famibar with, and accept the abligations of, Soction 6070205, Florida Statules.
SIGNATURE . . R e e o JR
Syt typod o pricted name of regislernd agent ara btie 1 apgd sable (NOTE: Ragistxeo Aganl signalues reqared when renstaling) DATE 6
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 C'N’
TITLE D ] DELETE 1TILE (0 Change [} Addition | =,
HAME COHEN, GARY J. 12 NAME 3
sreeraocress | 7941 SW 53 AVE 13 STREET ADDRESS 2
CITY-57-2IP MIAMI FL . 14 CTY-ST-7iP E
TIIE ] DELFIE 7 1TE [] Change  [] Addtion  |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-Z1P 24CIY-ST-2IP
TILE [] DELETE 3 11ILE [[] Cnange 7] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CIY-S1-7P e 4CMY-51-2P |
TE [J DELETE 41 TILE [ Cnange  [] Additicn
NAME 42 NAME
STREET ADDRESS 4 35IREET ADDRESS
CITY-§1- 719 44 CITy-8T-2IP
TILF [C] DELETE 5 1TMiE [ Shange  [] Addilion
NAME 52 NAME
STREFT ANDAESS 5.3 5TREET ADDRESS
ETY-SI- 7P 54 CiTY-8(-2IP
TITLE [J DELETE 6 1TITLE [ Change [ Acdition
HaME 62 NAME
STREE ! AGDRESS 63 STREET ADDRESS
CITY-57-21P 64 CHY-S1-2F
14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exempbon Stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effsct as if made under
cath; that | am an cficer ar director of the corporatan o the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 #f changed, or on an atjachment with an address.
SIGNATURE: __ <2247, Gupy T lahen BN (388)3V273¢
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytnriz Phone ¥




