FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

PROFIT
CORPCRATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 482247 (4)
CLASSIC PROPERTIES OF FORT LAUDERDALE, INC.

Principa! Place of Businass Mailing Address | ’ll‘" |’I|' ||”| mll |l|" I’I” '"‘ I‘I" I|I|| |’|’| |'|l| I|I‘| Ill” "I‘

845 HARRINGTON LAKE LN. 845 HARRINGTON LAKE LN.
VENICE FL 34293 VENICE FL 34293
us us 3. Date Incorparated or Qualfed | 3a. Date of Last Report
e e et et e 08/13/1975 05/Q01/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEINumber Applied For
21 L 591614255 Nat Applicable
Sulte, Apt #, elc. | Sute Apt #,eta. 5. Certfcato of Status Desred [ $8.75 Additianal
22 27]77 o Fee Aequired
City & State | City & State 6. Fiection Campaign Financing $5.00 may Be
z] EEI R Trust Fund Contribution O Added 1o Fees
2ip Country 2 . 8. Tnis corparation has liability for intangible tax under s 199.032,
;l a o gl 301 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
JA%B é NotAG A.
CLARK, BARBARA A 82| Streat Address ox Nurmber |s at cep!ahle]
' 2¥s Lpxe eN.
13111 CROSS CREEK BLVD. #211 -
FT. MYERS FL 33912
84| Cny | l Zip Coda
VEN cE FL

11. Pursuant to the provisions of Sections 637 0502 and 607.1508, Flonda Statutes, the above named corporation submits 1is statement for the purpose of changing its reqwslered office |
or registerad agent, or both, in the State of Florida Such change was autherized by the corporatan’s board of directors { hereby accept the appointment as regstered agent. | am
familiar with, and acggpt the obl.gations of, Section £07.050%, Flarida Statutes

sowre . /e skare /M Garsren P, cuiex /-20-F¢

TINOCE Raageieed A o e ce o o whe res Hlatwg DATL
12, AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12
TIME pST [ DELETE CTILE [ Cnaage [ Add:tion
NAME CLARK, BARBARA A 12
1]
TREET ADDRE! 13 STREET ADDRES
SIRHTACCRESS | 845 HARRINGTON LAKE LN, O SIREE | ADDRESS
CiTY-S1-2P VENICE Fl 14 CITY-5T- 2P
TITLE ” e [ DELETE 2 TTIILE [ Change [ Addiion
NAME 22 NAME
STREET ADCRESS 23 SIREET ADDRESS
CIY-§1-2IP 24CIY-57-2P
TILE ] DELETE 31TLE [] Chage  [] Addtion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP I40NY-51-2P
TITLE [) DELETE 4 TTIILE [] Change  [] Addticn
NAME 47 NAME
STREET ADCRESS 43 SIREFT ADDRESS
CITY-§1-2IP 44 CITY-5T-2P
TITLE [J DELETE 5 11ITLE [ Change [ Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-S1-2IF 54C10Y-81-2P
TITLE ] DELETE 6111 [) Change  [] Addtion
NAME 67 HAME
STREET ADGRESS 3 STREET ADDRESS
CNY-ST-2IP o 54 QY- ST-2IP

14. | do hereby certify thal the information supphui w \lu [is !uhng is \oiuntanly furished and does nat qualty for the exemplion stated in Section 119 07(3;(k), Florida Statutes. t further
certify that the information ndicated on this annual repo- or supplemental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule ths repart as reguired by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: ""'"s'ihiﬁa’s AMD TYPED OR Pawréﬁgegr s;M&m /d .?o:f‘ oo ?‘/{T"{,;’i:‘iié"

TPV N R A P o A .

CR2E034 (12/95)



