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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mvusmﬁﬁiﬁpﬁiiﬂows Secretal'y Of State
DOCUMENT # F71892 (6)

. Carporation Name

ANDORRA PROPERTY INVESTORS, INC.

Principal Plase of Businss Mailing Address “IIIIII u" "III "Il' ‘Inl ,Illl "Il I||" I|||| IlIIl ||||l I,I” Iil" ||I|

SR

% CY PROPERTIES, INC. % CY PROPERTIES. INC.
#8651 SHERIDAN STREET SUITE 305 4651 SHERIDAN STREET SUITE 305
HOLLYWOOD FL 3302 HOLLYWOOD FL 330213445 .
3. Date Incorporated or Qualified 8a. Date of Last Report
, 03/10/1982 - 05/01/1996
2, Puncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 o 26| 592170232 Not Applicabls
Suite, Apl. #, et | Suite. Apt. #, etc. N $3'75 Additional
E‘El ';7] 5. Certificate of Sta_tus Desired [:I Fee Required
City & Siate . City & State 8. Election Campaign Finanging $5.00 May Ba
23] ) 28] Trust Fund Contribution 0 Added to Fees
S _.. Counitry | 4p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] 291 m Fiorida Statutes Dves b No
‘ $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CY PROPERTIES, INC. 81] Name
SUITE 305 .
B2| Street Address (P.O. Box Number is Not Acceplable)
4851 SHERIDAN STREET
HOLLYWOOD FL 33021 83
B4] City FL 85; Zip Code

11, Pursuant 1o tne provizions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the pur e of changing its registered
olh(o of regustored agent, or both, in the State of Flofida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ent | am famtar with, and accep! the oblgahons of, Sechion 607.0508, Florida Statutes.

SIGNATURE
: Stgeatace s I pratest e 20 gt agaent s te d appheshie {NOTE: Hogisiered Agenl signature reqrirad when reinstaling) DATE
12, i N OFf ICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] “TPD o [T oecere LITIE Ul change L] Addition
Ne CHODOROW, JEFFREY R 1.2 HAME
STREFT ADLRASS 16355 TURNBERRY WAY 1.3 STREET ADDRESS
CITy-ST- 21 N. MIAMI BEACH FL - 14 CITY-8T-2p
s YO [T osLene 25 TIME U change ] Addition
NAME YOGEL, LARRY D 22 NAME
STREET ADDRESS 3‘2 wvs LmE 2 3 STREET ADDRESS
CiY. 1. 2P HAVEHFORD PA 2 4CITY-ST-2IP
TILE [ Detete 31 TILE [T Changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-22 34.CITY-5T- 2P
TINE ] DELETE 41 TIMLE [ Change  [J Addition
NAME 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITy-5T-2IF N ' 44 CITY-§7-21P
T CJ DELETE 5.1TITE [JChange 1 Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-$7-1p
e ) [T DeLeTe 61 TNLE L crange LY Addition
NA&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7Ip / B4CITY-5T-2IP

14, | oo hereby ceanify that the inf
information ndlicated on this Bn
I am an othocer or areclor of he ¢
appears 0 Block 12 or Blocki13 i

SIGNATURE:

nabighn supplied with this Tiling does not qualit
afreport or supplemental annual repor! |
poration or the receiver or trustee
anged, or on an atiachmen

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

ue and accurate and that my signature shall have the same legal effact as it made under path; that
%\\éered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

an address.

- SRR Rey C.‘Uct:dzoD (23125} (LS Bho=

SIGNATUREAD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘PGLCJS 1b2~5"1' “SDayune Pron #
0126823

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (5/96)



