FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:'tharn
Secretary of S:[ate
DIVISION OF CORPORATIONS

POCUM

Corporation N

ENT # 361830
- POINCIANA NEW TOWNSHIP, INC.

(3)

Principal Place of Business

255 ALHAMBRA CIRCLE
: wm. GABLES F(, 33134

Maiting Address

=BG
SAM -8t

AR AHER R MR

3. Dale Incorporated or Qualified

3a, Date of Lasl Reporl

03/27/1970 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 6] P,0, BOX 026000 59-1288187 Not Applicable

Suite, Apt. ¥, etc. Suite, Apl. #, elc. iti
] P P §. Cerlificate of Status Desired b $8.75 Additiona)
22 ;l Fee Required
_ City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23! 26] MIAMI, FL Trust Fund Contribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liabitily for imangible tax under s. 199.032,
EI EI 33102 30| . Florida Statutes Yes [J Mo
9. Name and Address of Current Registered Apent : 10. Nama and Address of New Reglstered Agent
KERRIGAN, JUANITA |, - |81] Name
255 ALHAMBRA CIR 82| Sireet Address (P.O. Box Number is Not Acceptable)
OTH FL
CORAL GABLES FL 33134 63
B4| City Zip Codo

FL Ias

]
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submils this statement for Ihe purpase of changing s registarad
office or registered agent, or bath, in the Stale of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

s

SIGNATURE
Signaturo, typed or printed nama of regstered agnnt &nd tlie if appucable (NOTE Regislérad Agen! signalure required when 1oinstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD TJ beELEte 11TmE [Jchange [ Addition
NAME MCONAIRY, CHARLES 12 NAME
staer aporess | 285 ALHAMBRA CiR. 1.3 STREET ADDRESS
CITY-8T-21P %RM QABLES FL 14 CITy-ST-2IP
fITLE 7 Drcere 21T0LE [ Change ] Addition
HAME GETMAN, DENNIS J. 24 NAME
steeraporess | 266 ALHAMBRA CIR. 2.3 STREET ADDRESS
GITY-ST- 2P %R_AL GABLES FL 2hony-s1 7
TITE 7 DELETE 3ATITLE [ change [ Addition
NAME KERRIGAN, JUANITA |. 32 NAME
streer wooness | 255 ALHAMBRA CIR. ” 33 STHEE? ADDRESS
CITY-ST- 2F CORAL GABLES FL - 34 0TV -ST- 7P
TE vV W DELeTE A TILE v [ Change~ JeJ Addition
NAME COUGHENOUR, JEANETTE RTINS RAYMOND, WARREN
stacer aponess | 255 ALHAMBRA CIR. 13SWETADRESS | 966 ATHAMBRA CIR
orv-st-20 | CORAL GABLES FL 440TY-5T 7 OORAT, GASTES, FI, 33134
1MLE T ¥ Decete 51 TILE T [ Ghange” el adaition
NAME SOP SH|N, JEFFREY 5.2: NAME mmltrz ]' AWRMCE L-
staeer appress | 265 ALHAMBRA CIR §800 SASWELADDRESS | 966 AT .HA‘IBRA CIR
orv-st-z¢ | CORAL GABLES FL 54C1Y-51-2P CORAJI, GARLES, FL 33134 -
TTLE [ oeeele 61MLE ] Change  [] Addition
NAME B.2NAME
J STREET ADDRESS 63 STREET ADTRESS
CITY-ST-2IP 64 CITY-5T-2IF
14. 71 do hereby certity thal the information supplied with tnis fiing does not qualify for e exermption sialed in Section 1+9,07(3)1), Flonida Stalules. | further certly that the
inlormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made undger oath; that

| am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachment wilh an address. .

CIAMATIIDE. o o SSHah mibb b b b il i o

fa.c-\uu-\..'l.-__

May 16 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



