FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

RO FLORIDA DEPARTMENT OF STATE | Apr 1 6 1 99 7 8 : O O am

CORPORATION Gandra B, Mortham

ANN%;;)OW OISION oF COAPORTIONS Secretary of State

| DOCUMENT # 692028. (4)

1. Corporabon Name

CORAL FLORIDA INVESTMENT, INC.

F R — T

-

| Principal Prae of Business
P O BOX 140668 P O BOX 140688
P.0. BOX 140660 P.0. BOX 140668
CORAL GABLES FL 33147668 CORAL GABLES FL 33114-0668

3. Date incorporated or Qualified | Ja. Dat'e of Last Report

06/24/1981 02/01/1996

"1 28, Maiing Addrass 4, FEI Number Applied For
_._.,,___r_'@ U 59_"2195795 Mot Applicablo
Suito, ApL. #, elc, } ) $8.75 Additional
Lz ﬂ '5. Caerlificate of Status Desirec 0 Foe Required
},_ City & State 6. Eleclion Campaign financing $5.00 May Be
L L 2ﬂ Trust Fund Contribution Addad 1o Fass
Lo 4 ___ Counnry [P . Country 8. This corporation has liability for intgngible tax under 5. 199.032,
2l o sl [ee] %] Florida Stalutos Eves [Tho
% Name and Addrees of Current Reglstered Agent 10. Name and Address o New Registered Agent
M.J.F. REGISTERED AGENT CORP. 81] Name
153 SEVILLA AVENUE 82 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

suAnl 10 thie provisans of Sections 6070502 and €07 1508, Fionda Statutes, the above-named corporabion submils this statement for e purpose of changing s registerad
s ar registencd agnnl, of bath.in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agont. Lam bamihar with, and accept the obligations of, Saction 807.0505, Flonda Stalutes.

SIENATURE

g bt byjedd o o ¢ gl s Gl 0 Apgeicaig (NOTE. Rogintorod Agent Signitute requinit when rensiating) DATE
2. "OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {
i D R [J oeLete 1.3 TITLE ] Change [T Addition
NaME FREEMAN, MICHAEL J 1.7 NAME
st aovarss | 153 SEVIELA AVE 1.3 STREET ADDRESS
14 CITY-$T- 21
i CTDELETE 2 1TIE [J Change ] Addition
27 NAME
SIREET ADDRESS 3 STREET ADDRESS
CIY-51- 2P ) 2.4 DITY-57-21p
nit o e - [T oecete 31 TIMLE 1] Ghange [T addition
M&kA 3.2 NAME
STREED ADDRTSS 3 3 SIREET ADDRESS
Liry S0 o 34.CITY-51-2P
I ] pecere 41TILE [[J Change ] Adaition
¥ KA 4 2 NAME
STRER | ATDRESS 4.3 STREEF ADDRESS
CIFY- S0 44 CITY-8T- 2P ‘
e T 1) DECETE 51T0LE [JChange  [J addition
NAM: 5.2 NAME
STHIEE AGEFSS 53 STREET ADDRESS
S40ITY-8T-21P
R Tt S1TIE (T chenge [T Additan
[T 5.2 HAME
SIREFTALTIRESS 6.3 STREET AUDRESS
__[_grws_ ﬁ'___\”ﬁ 6.4 CIIY-ST- 2P
14. 1 d retyy cettify that the informatyan supphed with this fnng dogs not quality for the exemption stated in Section 119.07{3)i}, Fiarida Statutes. | furlher cerlify that the

in‘cernation incicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath. that
1 am an oflicer of drector of e corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Floricla Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeont with an address,

SIGNATURE: #4770 pese 1 S5 /o7 FoSHISez

. ‘. g v
\ SRR
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prare ¥
0181248

CR2E034 (9/96)



