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

FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept t
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

bove-named corporation submits this statement for the purgose of changing its registered
e appointmant as ragistared

PROFIT FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p i
ANNUAL REPORT Secretary of State S I’ [ Ef f S
1 998 DIVISION OF CORPORATIONS e C eta O tate
DOCUMENT # (3)
1. Coorporation HNarmo 22791 3
DAVIE PROPERTIES, INC.
LR R
9000 SHERIDAN 8. 8000 SHERIDAN ST.
SUITE 130 SUITE 130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NGT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/14/1959
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 58-1924148 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . ) $3.75 Additional
22 ;l B. Corlificate of Status Desired ] Foe Required
City & Stale Cly & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
24] 25 29 130] Personal Property Tax due June 30, [ Jves  [X No
9. Name and Address of Current Reglslered Ageni 10. Nams and Address of New Registered Agent
KOENIG, PAUL 81] Name
m SHERIDAN ST, B2] Strect Address (P.0Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a

CR2E034 (10/97)

SEISBEL AT AP

indicated on this annual reporl or su,
officer or director of the corparat
Block 12 or Block 13 if chang

SIGNATURE _
Signature teped of prinied name o regatored agent and title f applicabla (NOTE: Aagisiored Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTCRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PTL LJ DEiete 1ITTLE [T Change |7 Addition
NAME KOENIG, PAUL 12 NAME
streer aporess | 9000 SHERIDAN ST. #130 13 STREET ADDRESS
CY-ST.2IP PEMBROKE PINES Fl. 4.4 CITY-ST-2IP
T VED [JDecETe 21 TLE U7 Change L] Addilion
HAME KOENIG, MICHAEL 22 NAME
staecTaponess | 9000 SHERIDAN ST, #130 2.4 STREET ADDRESS
CTY-57.2F PEMBROKE PINES FL 2. 4CTY-ST-2P
TINE [T peLere 31 TILE LJ Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 3.4, CITY-ST-2)p
TITLE [J DELETE 41TILE "L change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
i (7 DELETE 5.1 TLE T change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-81-7IP
TILE [T DELETE 6.1TITLE 1 Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-SF- 2P
14. | hereby certify that the infarmation supplied with this filing docs nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

Fynnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
»Fecoblor or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Ww“h an address
mﬁhﬂgi Trmvde Udra Pyoacdtdoant atfan/an Q5724160000




