FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROBIT a““ ":.—
CORPOBRATION

ARNUIAL Bt PORT

1997
DOCUMENT# 292002

1. (o

u
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(D

CRESCENT CITY DEVELOPMENT CORP

‘ Pronwign: Pl - 6 ar r‘.ikt-‘\ﬂéin;m
i 15405 SW 72 CT 15406 § 72 CT
| MIANI FL 33157 MIAMI FL 33157-2507
us us
3. Dale Incorporaled or Qualified 3a. Date of Last Heport
2. P ol B 2a. Muhng Adciress 4. FEI Number Applied For
2'! 2Eil o 59'2199911 Not Applicahle
R R TR Dnite, Apt #, el . iti
r ' ; ‘ 5. Certificate of Status Desired [ $8.75 Ad(jltlonal
?ﬂ ??J - Fee Required
Laby oo Tt | Lty & Shatr: §. Election Campaign Financing £5.00 wmay Be
2a) 28 - Trust Fund Contribution Added to Feos
ot Gl : Ao Courtry 8. This corporation has hahility for intangible tax undler 5. 189 032,
24; 25| [ Florida Stalutes [(Oves Elno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAKOFF, STEPHEN 1] Nare
15405 sw 72 COURT (82| Streel Address (P.C. Box Numbaor is Not Acceptable)
MIAMI FL 33157 F
83
84| bﬁy T FL 85| Zip Code
T e e o et ol Semone L DR Tz 67 1‘»IJE! Flonel los, 1he above-named cerparalion submits this stalement for the purpase of changing its regratared
OfF e et e b on Basth e e B m l WK bochange veas avdhorized by the corporation’s beard of directors. | hereby accept the appoiriment as regislerad
sonb e et i e et thie abilig i s ol tione G077 0508, Fonea Statutes
ST st o ey et s o —
L R A [T T o b e prreredd Agent Slgaatune eeuired whon neostarag) DATE
12, OFEI e ANDEGIRECTORE ) 114 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I P |__] NECETE 11TILE I Change ] Addtition &
CHAKOFF.STEPHEN 17 NAME §
HE M 15405 SW 72 COURT 1 3STRIFT ADDRESS LOU
Vit Al MIAM' FL - i ﬁg}v SI-7IP &-'_'
s f T et 21TNLE [Tenange L] Addton | O
et CHAKOFF RITA 27 NamE
otz o | 6975 SW 148 TERR 23 SIKELT ADRESS
w0 MIAMEFL o Rraowame ) e o
I j [—] BELETE 3T LE | i Change Addilion
} 37 NAME
MENERES 33 SIREC1 ADDRESS
Lowh Y J4 CiY-5t 2w
I [T oruere ITERT; T Change 7 Additinn
‘ A 4 7 HAME
{ gt b A 3STREET ALDRESS
R R (5L ]
' NN | I it SETHLE 7 Change ﬁAddilwuwl
| 52 NAME
TR J SHSIKEEY ARDRESS
' - . 54 CITY - 51 ;}_’IF' _______
N o 51T [T thage L) Addaion
At b NAME
T ; 1+ 3 STRFET AUDRESS
e I - A e s |
: 14, H hw Vi S Dy serrten s b vt e Pl doss el gaalily for the exemplion stated in Section 119.07(3)(¢), Flonda Statutes. | further certify that the
H RELIaENY Lovdn ek reprr o saopremenla baanaal repoed s rue and accurate and that my signature shall have the same legal effect as it made undar path; that
1 Pictiae, S ) oty G the ten i o trestoe Cmipowared ta execute this report as required by Chapter 807, Florida Stalules; and thal my name
\ sk b e e Bee Vo ehac et e otcan attachirent with gnaddpess
L !
| SIGNATURE: W ( L e
’ SimAN R ARD TVE'ED DA PEINTED NAME OF SIGHING OFFIFER OR DIRECTOR e [RIT IR
'

FILED
Mar 13 1997 8:00am
Secretary of State

FLOR DA DEPAHTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS
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