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

U345y

‘a\ 1.

R i 84; Ci 85| Zip.Code ~r .=
Tl e e | _f- Y e = - '——FI;"'|A"""_’_'a

1. Pursdént to the provisions of Sections 6070502 and 607.1508, Fierida Statutes, the abovi--h;med corporation submits this statement for the purpose of changing its.registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 20, 1999 8:00 am
ANNUAL REPORT Socrotay of Sits - ecretary of State |
1999 DIVISION OF CORPORATIONS 04-20-1999 90105 018 ***150.00 ;
DOCUMENT # 222002
1. Carporation Name
CRESCENT CITY DEVELOPMENT CORP
I TR RO
.P!'incipal Place of Business ) . \n Mailing Address = )
15405 Sw 72 CT e ' 15405 § 72 CT . ‘ !
MIAML FL 33157 MIAM) FL 3257 ‘ )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
. 03/20/1959
2. Principal Place of Business ~"'| 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592199911 Not Applicable
i # 3 o i . #, efc. it '
= Sulte. Apt. #, etc — Stte, Apt. #, et 5. Cortifcate of Status Desired [ $8Fii£;j':;%"al ;
City & State City & State 8. Election Campaign Financing © $5.00 may Be }
E‘ . ;I Trust Fund Contribution Added to Fees r
Zip Country Zip COUHI{VQ 8. This corporation owes the current year Intangible |
;\ la E (—3_01 o Parsonal Prapetty Tax. : [Yes [OINo ‘
9. Name and Address of Current Registered Agent =--~40, Name and Address of New Registered Agent |
“{81| Name e O _
CHAKOFF, STEPHEN
15405 SW 72 COURT 82| Street Address (P.O. Box Number is Not Acceptable) \
__ MIAMIFL 33157 = |

SIGNATURE i '
Signature, typad or printed name of registared agent and irie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE a "
12, OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P [ DELETE 1ATNLE ~ DChange  [jAddtion |
NAME CHAKOFF,STEPHEN 12N R iTh e RFE - gl
smeetanoress| 15405 SW 72 COURT rasmeeraooress| VA DR ARSeT DRINE gl b
aiv-srze | MIAMIFL worvstze | AR S 233N 2k
TMLE v [ DELETE 21TIMLE _ v ‘TJChange  []Addition UI
NAME CHAKOFF, RITA 22 NAME -
streeT anoress| 6975 SW 149 TERR 2.3 GTREET ADDRESS '
CITY-$T-ZIP M|AMI FL 2. 4 CITY-ST-2IP ;
TME  ° [ DELETE JATE [JChange [ Additon ' i
NAME 32 NANE - |
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CTY-8T-2IP |
TME [] DELETE 4.1TILE [IChange [ Addition ;
NAME ' 4.2 NAME |
STREET ADDRESS ‘ 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-ZIP I v E
TE . {] DELETE 51TILE : [JChange (3 Addition bt
NAME . Rsaname .- P
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ‘ 54 CITY-ST-2IP . "y
e CIDELETE ECT: Clchange L Addiion I
NAME 6.2 NAME |
STREET ADORESS " | 6.3 STREET ADORESS ~ ‘
CITY-ST-2P 64 CITY-ST-2ZIP N

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information T
indicated on this annual report or supplemental annual report is true and accurate and that rgy signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corperation of the receiver or lrustee empowered to execute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in : i
Block 12 or Block 13 if changedor on an attachment with an address, with all other like egipowered. Coe

|
|

SIGNATURE: bl! Lgtfqa 2,3~ %99

Dayiime Phone #




