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

FILED

PROFIT i
CORPORATION £
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrotary of Stale

DIVISION OF CORPORATIONS

DA bt =) F95000000119
COOLIDGE - KEY LARGO REALTY CORP.,

DOCUMENT #

(6)

Apr 02 1998 8:00am
Secretary of State

Principal Place of Busincss

C/0 ROBERT V. TIBURZI. JR.
455 CENTRAL PARK AVENUE. SUITE %08
SCARSDALE NY 10583

I26]

Mamé_ﬁ\ddress

C/0 ROBERT v, TIBURZI, JR.
455 CENTRAL PARK AVENUE. SUITE 308
SCARSDALE NY 10583

2. Principal Place of Business T 2a. Mailing Addross

Suile. Apl #, elc.

Suite, ABI #, ate

| 01081985

K

3. Dale Incorporated or Qualified
_ Jpoliog For__|
__|Not Applicabic |

$8.75 Additional

Fea Ragquirad

4. FEI Number

8. Cerlificate of Stalus Desired

2] T
City 8 State City & State

$5.00 May Be
Addedto Fees |

B. Election Campaign Financing
Trust Fund Conlribution

Zip __ Country o w Country 8. This corporalion owes or has pad the current year Inyangicle
7 S ) I ) I | oot mopery T o0 Ldoes - RNe
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PlNE ISLAND ROAD 82| Sreet Address (P.O. Box Number is Not Acceplable) - T "
PLANTATION FL 33324

83

B4 City

Zip Code J

FL ™

11, Fursuant 10 the provisions of Seclions 607 0602 and 60715608, Florida Staluies, the above-named carporation submits this statemeni for the purpase of changing its regislercd
office or regislered agent, or both, inithe State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e O S
Slnatore typ sl of prntoed mime of rgetered azien @ Lk d sy phiaie (NG 1L Registarad Agon! signaiure required whon rerstating) DATL

12, OF[iCE RS AND DIRE CTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

THLE VD T T T g T e T T T T T change L Aadition |

NAME TIBURZ, ROBERT V 4R, ESQ 1.2 NAME

staeer aoviess | 455 CENTRAL PARK AVENUE 13 STRELT ADDRESS

GiTY-ST-21P SCARSDALE NY 10583 140ITY-S1. 70

TILE L") N W 21 10Lf [T Crange lﬂﬁm

NAME ROSEN, MICHAEL 29 NAME

sweetaporess | 550 MAMARONECK AVENUE 23 STHEET ADDRESS

ClTY- 87 7P HARRISON NY 10528 2 4TiTY-51-7iF

L “VSD T CJOELETE YRR [T change T Addition

NAME ROMITA, MICHAEL 32 NAME

streetanoress | 500 MAMARONECK AVENUE 33 STHLET ANDRESS

ciny-S1- 2w HARRISON NY 10528 ) ) 34 GiY-51-21P

TILE P T T T T gk e | T T T DJonange [ Addition |

NAME PARNES, HOWARD 4.2 NAME

sweeer aooness | 455 CENTRAL PARK AVENUE 43SIREET ADBRESS

GiTY-S1- 2P SCARSDALE NY 10583 44TNY-ST- 2P

i [ otLene 51TILE T Jcrange [ Addition

NAME 5.2 NAME

STREET ALDRESS §.3 STREET ADONESS

CITY-S1.21P i B4CIY-ST-7P B

L CTDELETf 81 TTLE [T Change ] Adaition

NAME £.2 MAME

STREET AUDRESS B3 SIREET ADDRESS

CITY-S1-21P N 64 [HTV*ST‘TFP__J

14. 1 hereby cortify thal the information supplicd wilh this Tiing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlhar certify that the infermalion
indicated on this annual report of supplementat annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of Ihe: corporation or the receiver or trustee empowaered 10 exccute this repart as required by Chapter 607, Florida Statutes: and that my namea appears in

Biock 12 or Block 13f changed, or on an atlagkmyt with an address.
PP Y e M g

P Ay .

st ™Y TP F s

CR2E034 (10/97)



