FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 o R
DOCUMENT # 336620

COPLEY PLAZA INC

(0)

Principal F’Iace-of Busmess T I\_1‘ul|1qJ;(I;ire‘b
3300 COLLINS AVE
MIAMI BEACH FL 33140

3900 COLUINS AVE
MIAME BEACH FL 33140

Sandra B. Morthiapr
Socrelary uf‘Statu .

. »
DVISION OF CORPORATIONS

FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE

. FILED
Apr 15,1996 08:00 AM

Secretary of State

-

AR AR

3a. Date of Last Report

03/16/1995

3. Date Incorparated or Qudlifed

10/16/1968

SIMON,MICHAEL

2, Principal Place of Business 25_ Kv‘iaﬁ'ng Adidress 4. FEI Number Agpilied For
23 - 2% o 59-1222185 Not Applicable
3, Apt. # iler # . it
Suite. Apt. ¥, etc | Suite, Apt.#, elc 5. Certfeate of Status Desred 0 $8.75 Additional
22 27'—1 Fee Required
. Gty & State Cily & State 6. Blechon Carmpaign Financing O $5.00 May Be
231 - [ Z—BI o Trust Fund Conlribution Added ta Fees
Fds) Courtry ) iy | Country 8. This corporation has liability for witangible tax under s 199.032,
al m 291 B QDJ Flarda Statutes [JYes [INo
9. Name and Addrgg;i@]py_[rgrjl Registered Agent T ] ) 10. Name and Address of New Reglstered Agent i
81

Nanaﬁ 3 £| ( )]

Street Address (P.O. Box Numbser is Not Acceptabie)

/ o .
Honnte Qagels
i~ {

‘82

et

83

84| Cty 1 Gode

FL (Y o

85

i/“

11, Pursuant o the provisions of Secticns 607 0500
or reg'stered agent, or both, in the State of Flonda Sub Change was
familar with, and accept the phihgatiopm,of, Soctfh: 607 0585,

ancl 6071508, Flodda Stalates, the
a.thonzed by the corparation's board of
Florida Statatas,

abiove named corparation submits this stalement for the purpose of changing its registered office

drectons | hergby accept the appontment as registered agent. 1 am

el 22-150 ¢

SIGNATURE _ YN - ) ) ] o ) T e
SIp it e 1 e G L e et e Gt el Ao <t E e i VA frg e ol S nat e e ared bt sttt DAE o
12, OFHCERSAND DIRLCIORS T g, ADDITIONS/CHANGE S TC OFF ICERS AND DIRECTORS N 12 %’
TITLE VPD [ DELETE IR IHY [[] Change [ Addon -
NAME SMON, MICHAEL 12 NAME 3
sreranoress | 5570 LAGORCE DRIVE 1.3 STREET ADIRESS b
CITY -5 2P MIAMI BEACH FL L  Reoosiae &
TILE PD [ DECETE 21N [ Change  [] Additsn | Q2
NAME SIMON,PIRHIA 22 NAME
streer appress | 5570 LAGORCE DRIVE 23 STHECT ADDRESS
giry - S1-21F MIAMI BEACH FL e Koscvsi )
TIILE 3 DELENE 3 T0GE [ Crange [ Addition
hAME 32 HAME
STREET ADDRESS 33 SIAELT ADLAESS
C:Ty-ST-2P _ J4Cilv-81- 2P
TITLE [C] DELETE 4.1111LE (] Change  [] Add-tion
NAME 42 BavE
STREEY ADDRESS 43 STAEFT AJDRESS
?{"TLYF = [] DELETE .:4|CTZII\LES‘I = gﬁalaa—l gl hhge [ Addilion
e - -04/15/96~ —DlElt:;E'--CIENPEvi
STREE? ADDRESS 53 STREFT ADDAISS k200, 00
CHY-ST-7IP R 54CI7Y-5) 21
TITLE [ DELETE 6 1 TILE [3 Change  [T] Addition
Naktt €2 NaMe )’V; /
STREEI ADDRESS B4 SIREET ALORESS o'
CITY -§T- 2P G4CIY-ST-21p

ocath: that | am an officer or director of the carparation or the raceiver or
appears in Block 12 or Block 13 if changed o on an attach

SIGNATURE: X

A4 [P " o~

14. | do berehy cedity thal the information supplked wit this fringy is valuntarily furished and does not quaify for the exeniption stated in Section 119 07(3)K). Florida Statutes. | further

certify that the infarmation indicated on this armuzl repcrt or supplamental annua’ report is tue and accurate and that
trustee erpowered to execute this eport
onib with an adclross

s}'cunu'n's AﬁDSTV'PEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: —— y

my signaturg shall have the same legat efiect as if made under
as ref|uired by Chapter 607, Florida Statutes: and that My narre

~§46

w: PTons




