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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ty
y Sandra B, Mortham
) Secrelary of Slate

LY

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Hame

(546598
LAUDERDALE CITY CENTER ASSOCIATES, INC.

©)

SRR

Princlpal Place of Businoss

Mailing Address

419 NE 5THA VE 418 NE 5TH AVE

£ O BOX 030080 P O BOX 030359

FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303
us us

DO NOT WRITE IN THIS SPACE
. Date Insorporated or Qualified

06/22/19683
2. Principal Place of Business | #8. Mailing Address 4, FEI Number Applied For
2 2ﬂ 59"2297028 Nal Appilicable
Suite, Apl. #, slc. Suite, Apt. ¥, atc iti
P e ¥ 5. Certificate of Status Desired 0 $8'75 Additional
E] zﬂ Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 mMay Bo
23 25] Trust Fund Contribution Added to Fees
Zip | Country | 7P Country 8. This corporation owes or has paid the current year Intangible
m 2_51 291 :To[ Parsonal Property Tax dug June 30. Oves [ONo
$. Name and Address_ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FELWAN| PETER M. 81| Name
418 NE STHA VE 82| Streel Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent. 1 am familiar with, and acceopt the obligatons of, Section 607.0505, Florida Stalutes.

ingficated on this annual repor_or supplements
officer or director ol the cof,
Block 12 or Block 13 if ¢

s hAIATI IS I,

SIGNATURE . - —_
Sigrdiiuca, lypod of pralad name of regishites agorl ant Wit appteanlo (NOTE - Ragistarad Agenl signalure raquired whon reinstabng) DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

T PSD [T oécere 51T T Crange L] Addition | S

NAME FELDMAN, PETER M. 1.2 NAME §

smeeraooress | 418 NE S5THA VE 13 STREET ADDRESS 2

CITY-S1- 2P FT. LAUDERDALE FL 14 CITY-S1- 2P &

TILE T DELETE 21 THLE Tl Thange L1 Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-$T-2P 2.4 CIY-ST-2IP

TILE LT peLere 33 TLE T Thange [ Addition

NAME L 32 NAME

STREET ADDRESS 3.3 GTREET ADDRESS

CITY-ST- 2P 34, CITY-ST-ZIP

TNLE LJ DELETE 41THLE [T change [T addition

NAME 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

cirr-$1-2Ip _ 44CITY-51-2P

TILE [ peuere 5ATILE I change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET AGDRESS

Cy-§1-2F 54 CiTY-ST-71P

TILE 1 pECETE 6.1 THLE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-S1-2IP 54 CITY-ST-7IP

14. | hereby certify that 1ho information supplied withLthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

reporl is frue and accurate and that
Talpn or 1ha rec

nged, pr on,an gtta
L,ml_

an address

stec cmpowerad to execute 1his reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in

my signature shall have the same legal effect as If made under oath; that | am an

4»/&3/@0; o'y 5= 2Ass



