pm o Vg

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra 8, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 30 1997 8:00am
Secretary of State

%. Corporation N

DOCUMENT # F96000000749 (9)
SOUTH FLORIDA LAND DEVELOPMENT CORP.

A O

Principal Place of Business

242 E. BIST 57,
NEW YORK NY 10022

Mailing Address
242 E, S18T 8T,
NEW YORK NY 10022-8501

3. Date Incorgarsaled of Qualified 3a. Date of Lasl Report
02/1211

24

28]

0]

Country
30

Florida Statutes

Yes

mNo

N/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;1—] 26 052 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. i
P P &, Corlifcate of Status Desired £l $8.75 Adc!mona*
El 27 Fee Required
City & Blate City & State &. Flaction Campaign Financing $5.00 May Bo
2_31 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip 8. This corporation has liability far intangible tax under s. 199,032,

9. Name and Address of Current Reglstered Agent

10. Name end Address of New Reglistered Agent

COHEN, SETH

5355 TOWN CENTER RD,, #301
BOCA RATON FL 33468

~

B1{ Name

Seth I, Cohen - QUTHE_MMHM_‘HMJ
Streat Address (P.O. Bex Numbor is Nol Acceptable)

_ 2600 ‘North Military T -
85
FL |

82

&3]
4th floor

B4| City '
_J ‘Boca Raton

Zip Code
3431

1. Pursuant 1o the prdvi
of Florida.

Florida Slalutes, the above-named corporatan submils this statement for the purpose of cﬁnging its registerod
ange was aulhorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

et

office ot rerusterocader] !_?7! ‘ h

ST

l P T I

information indicated on
I 'a~an officer ¥ dire:
ipp. cinBE k120

th
o] an attagbhme

. g 407.0505, Fionda Slatutes,
SIANA " Al LR . ——a
. ) od of prl AT O regestored agonl and title if applicable {NCTE" Registered Agerl s:gnature roguired whar fenstating} DATE —

12, Ve OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T <l ] DELETE AL " Tchange [ Additon | &
e GOODSTEIN, VAN ot -t
STREET ADDRESS 242 E. §18T 8T, 1.3 STREET ADDRESS b
CITY-S1-2P NEW YORK NY 10022 14 BITY 81 2P &
THLE VSD ] DEceTE 21 THLE [Jchange [T Adeition | €2
NAME GOODSTEIN, MARJORIE 22 NANE
STREET ADDRESS 242 E' 5181. ST 23 GTREET ADDRESS
DITY-ST-71p ["EW YORK NY 10022 2 4CITY-87- 1P
e v [JDELETE 31 ILE T Ghange ] Addition |
e GOODSTEIN, STEVEN —
STREET ADDRESS 2‘2 E' 5131. ST' 3.3 SIREET ADDRESS
Ty -81- 2P NEW YORK NY 10022 34.CITY-ST-21P
e 7 beckre A1TLE [ change™  [J Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2iP 44 CIIY-81-2iP .

SIRLT: L petene 51TLE [T Chanfle T Adcition

e 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS @ Q_
CiTY-ST-2P 54 CITY-§1-71F
TLE I DEcETE [ 51T T Change ™[] Addition
NAME 6.2 NAME SO0 20153 15
STREET ADDRESS 6.4 SIREE) ADORESS ~0B/04/97-~01101--132

M env.sr-zp Y ~ B4CITY-ST-2IP w65, L0

-| 14, | do hereby certify that 1§ ation suppiigdiwith this fillng YoM not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ) further certify that the

sfinnual report or Lul\plemental anryialAeporl is frue and accurate and thal my signature shall have the same legal efiect as il made under oath; that
i receiver or trhflee empowered ta execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
. address.

Pap Oxb bl




