SECOND HOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE DN OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DQCUMENT # (6)

CORINTHIAN GARDENS, INC.
RGOSR AR

Principal Place of Busingss

501 §. W. 11TH PLACE S0 S. W. 11TH PLACE
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Daie Incolr&ﬁraled or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59—1452317 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. pl.#. el uie. Ap ete 5. Certificate of Status Desired D 313‘75 Adqmonal
22 'Z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [:I $5.00 may Be
—2—3-\ m Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
(24] 25 29 30 Florida Statutes [yes [JNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ELUS. JAMES F 82[ Street Address {P.O. Box Number is Nat Acceptable)
501 S W 11TH PLACE
BOCA RATON FL 33432 83
84| City FL 85 Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florda. Such change was authorized by the corparalion's board of directors. | hereby accept the appointmerit as registered
agent. | am familiar with, and accept the obligations o, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name ol registared agent and e if applicable INOTE- Registered Agenl signalurs reguired whan reinstaling) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE 1] [_JoeLete 11TILE [Tthange [ Addicien g’
NAME HOLLAND, THOMAS 1.2 NAME B
STREET ADDRESS 501 § W 11TH PLACE APT 103A 13 STREET ADDRESS <
CTY -ST- 2P BOCA RATON FL 14CITY-5T-2P &
T PD [T oeLete i ZITITLE [ Tchange [ Agdition |©
NAME ELLIS, JAMES 22NAME
SYREET ADDRESS 501 SW 11TH PLACE APT. 104A 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 ACITY-ST-2I8
TIME D1 T DELETE 34 TILE [_Jchange  [_J Addition
NAME PHILIP, VIOLA 3.2 HAME
STREET ADDRESS 501 SW 11TH PLACE 33 STREET ADDRESS
CiTY-ST-2F BOCA RATON FL 34 CITY-ST-2P
e b VP [ ToeLete A1TITLE [Jtcrange [ _J Addition
HAME WILSON, CAROLE 4 INAME
STREET ADDRESS 501 S W 11TH PLACE 43 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 44 CITY-51-2P
TILE S0 B J OELETE 51TITLE [ T Change [T Addition
NAME MCQUESTEN, CLIFFORD 52 NaME
STREET ADORESS 501 SW 11TH PLACE APT. 114C 53 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 54CITY-ST-2P
TITLE b>° [ JoeLete 6 1TITLE [ Tcrange [ Addition
NAME SOUTHWICK, GEORGE § 2 NAME
STREET ADDRESS 501 W 11TH PL, APT 408B &3 STREET ADDRESS
G- §T-2P BOCA RATON FL §4CTY-ST-2P
14. | do hereby certify tha! the informatian suppiied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if

made undar oath: that Lag an oficer or direclor of the corporation or the raceiver or trustea empowerad to executs this report as required by Chapter 817, Florida Statutes; and

that my name appealock 12 or Block 13 if changeds or g5 an attachagnt with an address.
SIGNATURE: % ik Tacepmh T Ho/lm&i_r\_wz . J-1-TC

|CHR OR THRECTOR e , L ¥ Yae® ¥ Daylire Pilo ¥
0010378




