~m:

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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr j am
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI )‘ 0 a e
DQCUMENT # 408202 (0)
COMMUNITY REDEVELOPMENT CORP.
Frincipal Piace of Business Waling Address I 'Ilm mu "m II“I "I" "“I "ll Ilm III‘I I’I" III" Imlllm IIII
168400 W. DIXIE HWY.. SUITE B 19400 W. DIXIE HWY., SUITE B
N WAMI BEACH FL 33160 N MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1972
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
;l ;l _ 650 |&747 Nat Applicable
Suitg, Apt. #, elc. Suite, Apt. #, elc. B ) $8.75 Additionat
'El ;l 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution 0 Added 1o Fees
Zip Country &p Country B. This corporation owes or has pald the current year intangible
;4] m 29 30 Parsonal Property Tax due June 30, D Yes D No
9. Nama and Address of Current Reglstersd Ageni 10. Name and Addréss of New Reglstered Agent
TONER, EAMON 81| Name
18400 W DIXIE HWY., SUITE B 32| Streel Address (F.O. Box Number is Nol Accepiable)
N MIAMI BEACH FL 33023 %
84| City FL ”J Zip Code
11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typar! & printad name o ragisiarad agent and ttle if apphicabie {NOIE- Regisierad Agant signature required when reinslating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE P 7 DELETE 19TILE V4 L Change  {LdAddition
NAME TONER. EAMON 12008 Bneparow, Caeepire. o pez
staeer appress | 18400 W. DIXIE HWY., #B rasrreeraopness |/ F L@ 0 D ixres fdudcy g2
eiv-51-2P N MIAM! BEACH FL uo-stze (N Mipmi o i e 257/ 6
TITLE [} [J ofLete 21 TILE < [Jchange 7 Addition
NAME BARBAKOW, MAURICE 2.2 NAME
sweer apokess | 18400 W. DIXIE HWY., #B 2.3 STREET ADORESS
GITY-ST1-28 N MIAMI BEACH FL 2 4CIY-51-21P
LE v ] DELETE 31 TILE I change L] Addition
HANE HILLCOAT, HENRY 22NAME
sweetappress | 18400 W. DIXIE HWY, #B 33 STAEET ADDRESS
CITY-§T-2# N MIAMI BEACH FL 34.CTY-ST-2P
YILE ] DeLeTE L1TINE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 4ACITY-ST- 2P
TLE [T DELETE S1TILE [ Change [T Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -§T-21P 54 CITY-ST-2P
TITLE ] DELETE 61TITLE [Jchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4 GITY-ST-2P
4. Thereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of thg recoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cha l or on an attachment with

SIGNATURE: F el Ardsri | Fpmop Jonee, ‘{@8}%3?;%?7&%

CR2EQ34 (10/97)



