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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 08 1 997 8 :Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

 DOCUMENT # 227912 (3)

. Corporation Name

DAVIE PROPERTIES, INC.
Pt ncipel Place of Businies : Walig Address “Il"l "H"IIIHI"IIIIII"I‘I |||I|||||I|II| Ilm |||“||||“n"|lll
2000 SHERIDAN ST 8000 SHERIDAN ST.
SUITE 1% SUITE 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8601
3. Date Incorporated or Quatified | 3a. Date of Last Report
"2 Princpa Pace of Busingss 28, Mailing Address 4, FENrNumber Appled For
21] S 26 59-1924148 Not Applicabla
Slne. Al . o —Suile, Apt. 4, elc. " ‘ $8.75 addiional
271 B. Certificate of Status Desired d Foe Requirac
___ City & State 8. Elaction Campaign Financing $5.00 May Be
) 28 ' Trust Fund Contribution 0 Added to Fees
| Country . n Country 8. This corporation has liability for intangible tax under s, 199,032,
B 2!‘11 29] ;)] Florida Statutes [Jves Blno
. Name and Address of Current Regielared Agent 10. Name and Address of New Reglsterad Agant
KOENIG, PAUL 81| Name
mSHEHDAN §T. B2| Streel Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code
11, Parsuanl 10 the provisions of Sections 607 D50P and 6371508, Fiorida Statutes, the above-named corporation subrmits this statemant fof the purpose of changing its registered

office o registe od agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appoiniment as registered
agert | am familiar wih, and accep! the: obhgations of, Section 607.0505, Flarida Slatutes,

SIGNATURE

CR2E034 (9/96)

. .___n,‘;'.-u'r..';.-.-';-,‘._l ar i of e sternd pgent s 1ila 1 apolt bl INDTE: Registored Agert signalure requited when rerstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP ] DELETE 11 TITLE [ change  E_T Addition
N KOENIG, PAUL 12 NAME
s aocrrss | 9000 SHERIDAN ST, #1430 13 STREET ADDRESS
Gty S1-21 PEMBROKE PINES FL 14 CITY-S%-2IP
e VvsD [T oELETE 21TILE [change L Asditicn
Nastr KOENIG, MICHAEL 22 NAME
sthie1 aress | D000 SHERIDAN ST, #130 2.3 STREET ADDRESS
CI-§1- 20 PEMBROKE PINES FL 2 4 CITY- ST- 2P
_!_J!‘_f_ [:] DELETE 31TITLE LV Change [:] Addilion
HAY 32 NAME
STRELT ADDRI 56 1.3 STREET ADDRESS
L onvstme L 34, CITY-51-2P
1 [T prLETE 41 TITLE O change  [J Addition
R 1.2 NAME
CSTREET ALICKHE RS 4.3 STREET ADDRESS
oy sl 44 CITY-ST-2IP
e 7 oelETE 59 TITLE [T Change | Addition
BN _ 5.7 NAME
STREE ) A5 53 STREET ADORESS
Ty S e 54 GITY-51-21P
s [T okLee B1TIMLE L] change 1] Acdition
NAMY 6.2 NAME '
STHLET ADDR 6 £ 3 STREET ADDRESS
LY ST 1P P ' 64 CITY-5T-2F

ied withfthis fiing does not gualily for the exemption stated in Section 118,07{3)i), Fioricla Statules. 1 further certify that the

smonlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
4 receiver or trystee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

Michael Koenlg, Vice President  4/3/97  954-436-9000

SIGMNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Uaylire Frore

14, 1 do hovc'hy cerlfy lhal e u.l' Malon su

SIGNATURE:



