FILE NOW: FILING F

FILED

PROFIT ;
CORPORATION
ANNUAL RERORT

1997

EE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B.'Morthail
Secretary of Staie
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # 336620

1. Corporation Name

COPLEY PLAZA INC

0)

Principal Place ol Business

3900 COLLINS AVE
MIAMI BEACH FL 33140

Mailing Address

9900 COLLINS AVE
MIAMI BEACH FL 331403712

A

3, Date Incorporated or Qualified | 3a, Date of Last Report
10/18/1968 ‘| 04/15/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
21 26 59"1222185 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. o sa.?s Additional
E] ;l §. Certificate o.f Status Desired (] Foe Required
City & Stale City & State 8. Elaction Campaign Financing - $5.00 May Bs
;ﬂ E;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporaticn has liability for intangible tax under . 192.032,
24] [25] 29] [a0] Florida Statutes Yes . [] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SIMON,MICHAEL 81| Name f '
8570 LAGORCE DR 82( Street Address (P.C. Box Number is Not Acceptablg)
MIAMI BEACH FL 33140 '
. 83
i
84| Cily FL 85] Zip Code

11. Pursuary 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slalement for 1he purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaopt the abligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13Wachmem
SIGNATURE:

SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE e
Signature, lypad o printed naroe of registered agent and tite it applicabie. (NCTE: Ragiatered Agent alg pred wher rei g} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VPD L] DELETE 11TTLE [JChange L] Addition §
A SIMON,MICHAEL 12 £
STREET ADORESS 5570 LAGORGE DHNE 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 1.4 CITY-5T-2IP
TE FD [J oELETE 21 THILE [ Change ~ ] Aadition | €D
NAME SIMON,PIRHIA 2.2 NAME
stheer aporess | BOT0 LAGORCE DRIVE 2.3 STREET ADDRESS
Cly-§1-2p MIAMI BEAGH FL 2.4 CITY-57-2IP
TTLE [ DELETE A1 TITLE [ crange  T.J Addition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
LiTy-51-2P 34, CITY-§1-21P
e ] DELETE 41 TITLE LI Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-ZIP
TLE [T oeete 51TE L) change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP . 54 CITY-5T-2IP
THLE T peLeTE 6.1 TITLE [CY change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87-2IP 64 CITY-ST-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawtes. 1 further certify that the

infarmation indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the sams legal etfact as If made under oath; that
| arm an olficer or director of the corperation or the receiver or trustas emp%v;ered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ith an addre:

S5,

Ab

Data

DIREC

i 196 ITLIR(5y)

Daytime Phono #

Jomer

A

TOR



