FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

WE 85
i

PROFT gL FLORIDA DEPARTMENT OF STATE
CORPORATION T 2 Sandra B. Mortham
ANNUAL REPORT ' ]

Secrelary of State

| 1996 1>
DOCUMENT #  P93000036442 (0)

1. Corporalion Narr e

GAVIN PFIOPERTIES, INC.

SNV A O

Principat Place of Business Maiimg Address
$00 S SURF RD 500 § SURF RD
#4 "
LKS)LLYWOOD BEACH FL wLYWOOD BEACH FL 3. Date Incorporated or Qualified 3a. Dalg af Last Report
05/17/1993 04/19/1995
| 2. Principal Place of Business _2a. Malling Address 4. FEI Number Appled For
21 26| 650463534 Not Appicabie
| Suite Apt. #, etc | Suite, Apt. #, eto. 5. Certcate of Status Desied [ $8.75 Aqditional
2€[ - 271 Fee Required
_ Gity & State | Gily & State 6. Hlection Campaig!n anancing 0 $5.00 May Be
23| za] Trust Fund Contribution Added to Fees
o Zip Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] [30] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
FEINBERG, JEFFREY 82| Stroet Addrass (PO, Bow Number 1 Nol Acceptable]
4651 SHERIDAN ST
SUITE 300 83
HOLLYWOOD FL 33021 84| City FL Ias Zip Code

711, Flrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such (han%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE _ R e . e
Sigra'ie, types or printad name of reg stered agent B Lile If applicace NOTE Flogisternd Agent sgoature recg irod when renstatrgt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [J DELETE 1.1TALE [ Change [} .Addition
NAME GAVIN, THOMAS 1.2 NAME
STREHT ADDRESS 300 AND 306 JACKSON ST 13 STAEET ADDRESS

| CilY-§1-7IP HOLLYWOOD BEACH FL 14CITY-ST- 2P
THLF 1] [] DELETE 2 1TILE [} Change  [7] Addition
HAME GAVIN, GWEN C 2.2 NAME
SIREFT ADDRESS 300 AND 306 JACKSON ST 23STREET ADDRESS

| CTv-sT-zp HOLLYWQOD BEACH FL 24C/TY-51- 2P
LE CJ DELETE 31TTE © [ Changs [ Agdilion
NAME 3.2 KAME
SIHEET ADDRESS 13 STREET ADDRESS
CIY-SF-2p 340MY-5T-2P
H[E: [ DELETE 41 TITLE [ Change  [T] Addilion
KAME 42 NAME
STREET ADDRZSS 43 STREET ADDIRESS

| _ciny-s1-2ip 44 CITY-§F-21P
TILE [C] DELETE 5 1TRE [ Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CIy-§1-2IP 54 CITY-ST-2P
TIT-F ] DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
STRELE ADDRESS 3 STREET ADDRESS
GiTY-51-2ip §400Y-SI-1F

14. | do hareby certi'y that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accirata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress. 5’

So5)
SIGNATURE: _/Xwe,. C. /94—«»«4« /60)541 c, 6...'9‘/,{4f,,,,,7,%,7[‘,‘9?@'94 CQ??Q R A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Diafo Daytie Prane »

CR2E034 (12/95)



