R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 227912 (3)

1. Corporation Name

DAVIE PROPERTIES, INC.

A O R

Frincipal Piace of Business Mailing Address
9000 SHERIDAN ST. 8000 SHERIDAN ST.
SUITE 130 SUITE 130
PEMBROKE PINES FL 33024 PEM E PINES FL 33024 3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1959 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 50-1924148 Not Appioabie
| Suite, Apl. #, etc. | Suite, Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
-22] 27| Fee Reguired
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caountry 2ip Country B, This corporation has liability for intangible tax under s 199.032,
’m ?5—' _5‘ m Florida Stalutes [ ves [HANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KOENlG, PAUL B2| Strect Address (P.O. Box Number is Not Acceplable]
8000 SHERIDAN ST.
#130 83
PEMBROKE PINES FL 33024 e FL B5| 5T

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named gorporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . — - ——
Siyrature, typed or printed nam ol registered agent and tite Jf apphcanio (NOTE" Hogistared Agent signalure rpauired when ranslatng' DaATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

1ILE PTD [ 1DELETE 1.1 TITLE [] Change ] Addilion =

NAME KOENIG, PAUL 1.2 NAME : S

SIREET ADDRESS 9000 SHERIDAN ST. #130 13 STREET ADORESS ]

aily-s1-2Ip PEMBROKE PINES FL 14CITY-81-2P &

TITE veh [C] DELETE 2.1 TLE [J Change [ Addaon |C

NAME KOENIG, MICHAEL 22 NAME

STREET ADDRESS 9000 SHERIDAN ST. #130 23 STREET ADDRESS

CIrY-51-7 PEMBROKE PINES FL 24 CITY-ST-21P

THLE [ DELETE 31TTLE [7) Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEFT ADDRESS

CiTY- 8T-21P 340TY-ST-29

10ILF [ DELETE 4.1 TIMLE [ Change [ Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIY-87-21F 44 CITY-ST-20P

TIILE [ DELETE 5 110LE () Change [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIrY-$1-2IP 54 CITY-5T-2P

TITLF [T DELETE 6 1 TITLE [ Change {77 Addition

NAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CY-$T-21F 64 CITY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Secticn 119.07(3)(K). Florida Statutes. | further
cerlify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
ocalh; that | am an officer or directarafhe corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 j#Chahiged. or on an attachment with an address.

SIGNATURE: ‘m/{ N _ 4/23/96  954-436-9000
HGNATURE AND TYPED OF FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone &

- e . - L



