FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT .‘: Ip ‘ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O Oa.m
: :

DOCUMENT # (4)

. Corporation Nama

CONSTRUCTION CORPORATION OF FLORIDA

RPN AW RMTR B

Principal Place of Businass Mailing Address
400 LESLIE DR. 400 LESLIE DR
STE 215 STE. 215 .
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us 1] 8. Date Incorporated or Qualified
01/25/1974
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26 591490701 Not Applicablo
Suite, AplL #. e1C. Suito, Apt. ¥, alc. N $8.75 Additional
E;I 7] 5. Cerlificate of Staius Deslred ] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
[El 2;] Trust Fund Contribution 0 Added to Fees
Zip Country | w Country B. This corporation owes or has paid the current year Intanglble
;;l 25 Za ;‘ Personal Property Tax dus June 30. Oves [Cno
9. Name and Address of Current Repglsiered Agent 40. Name and Address of New Reglstered Agent
| WOLOFSKY, PETER 81] Name
400 LESLE DR, 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 215
33009 63
B4| City E L ail Zip Code

11, Pursuani o the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agent, ot both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agen!. I am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE 5

pnaluee, typod o grinted nare of };aﬁﬁﬁvé&nl ang tthe || appcatin (NOTE Repistered Agent aignature raquired whan reinsiating) DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE VP [Joeeere 1ATMLE [Jhange [ Addition
NAME WOLOFSKY, KENNETH 12 NAME
seer aooress | 400 LESLIE DR 13 STREET ADDRESS
oy-St-2p HALLANDALE, FL 00000 14 CITY-ST- 2P
LE P5D [ oeeere 20 T [T charge L Addition
NAME WOLOFSKY, PETER 2.2 NAVE
smeeTaporess | 400 LESLIE DR 2.3 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 00000 2.4 CITY-ST-2IP )
TMLE [ JoeceTe 31TME [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 21 34_CITY-ST-2IP
TIILE 7 DELETE 41TILE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2 44 0Ty -51-2IP
T BELETE B1TNLE T Change ™[] Addition
5.2 NAME
53 STREET ADDRESS
5ACITY-ST-21P
[T DELETE 6.1 MTLE L. Change L1 Addition:
6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report igtrue and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officar or direclor of the corporation or the recaiver of trusta ipowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on lar.l)leﬁﬂ cldress
SIGNATURE: . —¥F Pt 3\}’3[‘]8-

CR2E34 (10497)



