FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A . FLQmDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1997 g DIVISIC?:CE)E;‘C‘(?;;:P%E::TIONS S C Cl'etal'y Q) f S tate
DOCUMENT # 683926 (0)

1. Corporahion Name

CODINA BUSH KLEIN REALTY, INC.

00

Principal Plage of Bus«iess Mailing Address
TWO ALHAMBRA PLAZA. PH2 TWO ALHAMBRA PLAZA, P2
CORAL GABLES FL 3314 CORAL GABLES FL 331345202
3. Date Incorporated or Qualified | 8a, Date of Last Reporl
-é Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|2y 2_5] 59-204 1809 Not Applicable
Suite:, Apt #, ete Suite, Apt. #, elc. i
| ewte AR e wie. Ap o §. Certificate of Status Desired 0 $8'75 Addtional
22 2_?| Fee Required
City & S1ate | Cily 8 State 8. Elaction Campalgn Financing $5.00 May Be
E’ﬂ 2;] i Trust Fund Confribution Added to Fees
L | __Couniry Zip Country "8. This corporation has liability for intangible tax under s. 199.052,
24] ) 25| 28] 30] Flarida Statutes Oves [Jno
p, Name and Address of Current Registered Agent 10. Name and Address oi New Registered Agent
BEFELER, HENRY 81| Name
TWO ALHAMBRA le' PH2 82| Stieet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submils this statement 1or the pUrposa of changing is registerad
office or registered agent, or both, in the State of Florida_ Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatore, typet or prnbid nanw of regstered agant and Ltk | applicabla {NOTE- Raglstered Agecit signature réquired when reinstating) DATE

| 12, OFFICERS AND DIRECTORS I 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
T ¢ [T oecene 1A TILE D Change ™ T Agdilion | &5
NAME CODINA, ARMANDO 12 NAME §
sireeraortss | TWO ALHAMBRA PLAZA PH-2 1.3 STREET ADDRESS &
cnv-ste | CORAL GABLES FL 140TY-ST-2P &
TmE P [] DELETE Z1TLE [T Crange [ Addition |O
NAME KLEIN, HENRY 2.2 NAWE
steetT anoress | TWO ALHAMBRA PLAZA PH-2 2.3 STREET ADDRESS
CHY-51-7Ip CORAL GABLES FL 2.4 CITY-S§T-21P
me VT CJ DELETE 21 TME [l crange T3 Adddtion
NAME BEFELER, HENRY 1.2 KAME
sneer anoitss | TWO ALHAMBRA PALZA PH-2 3.3 STREET ADDRESS
Y-S CORAL GABLES FL 34, CITY-SE-2P
TITLE T DeLETE 4 TITLE [ thange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

| Lifv-si-2p f 44 CITY-3T-2P
L T beLeTe 51TITLE [T Change ] Addition
hAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
prestae | S4CHY-5T-2P
L [ betere 61 YLE [T change [ Addition
NANE 6.2 NAME
STREET AGDRESS 63 STAEET ADDRESS
Y5120  capysae

14, 1 du hereby cerlfy thal the information supplied with this iling does not qualify for the exemption stated in Section 110,07(3)(i), Florica Statutes. | furthar cerbify that ihe
nfarmation indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
tam an officer or director of tha corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 ot Block 13 i changed, or on an attachment with an address.

SIGNATURE: ..

ED OR PRINTED NAME OF BXONING OFFICER OR DIRECTOR Data Foatirrg P &



