FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o FL.ORIDA DEPARTMENT OF STATE .
iyl DR DEPATINE O May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT 7 ey
1997 b DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # J43398 (3)

BIRCH LANDINGS, INC.

NN IEER RO

| Principal Place of Business - Mailing Address
| 2300 SE OGEAN BLVD 2300 SE OCEAN BLVD
MEIZIEE Ad4-118
4 STUART FL 3499 STUART FL 34995-3342
“lus us 3. Date Incorporated or Qualiliod | 3a. Date of Last Report
B 11/20/1986 05/01/1996
2. Principal Piace of Businoss _ga. Mailing Addross 4. FEI Number Applied For
21 ®f . ... I 592746807 Not A plicable |
Suite, Apt. #, stc. Suite, Apt. #, elo. ;
oS P é;[ . e 5. Cerlificale of Sialus Desired ] 31915'2:;?:?;0(’”6‘]
City & Stale | Cay & State o 6. Elcction Campaign Financing $5.00 May Be
23 23] 7 - Trusl Fund Contribution | Added to Fees
5 Zip Country Zip | Country B. This corporalion has Liability for iglangible lax undar s, 194,032,
) ;;l E] EI SQ] o Flarida Statules __Kﬁ yes [ No
9. Name and Address of Current Reglslered Agent N 10, o and Address of New Registered Agent ~
ATKINSON, WILSON C. I 81| Namo
'\ :‘:46 TYLER 31':255 (82| el Address (.0 Box Numiber s Nol Accopiabic)
\l HOLYWOOD FL 33020 5 |
84] City o FL 85| 7ip Code

11. Pyreuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits Lhis slatemant for the purpose of changing its registerod
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board ol diugclors, | hereby accapt the appointmont as regislered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e et e e o - e
Slgnalue, fyrod o printed nama of cogistered agent and litle f apsploabile {NOTE Hogislered Agent sipnature reguirod whon reaestaling) DATE
12. OFFICERS AND DIRECTORS L 13. ADDITIGNS/CHANGES TO OF?:'JQERS AND DIRECTORS TN 12| g‘
TILE DVS [T DiLEre 1110 Cd change T addition | &
NAME QOLDBERQ, KENNETH 12 HaME 3
staeer aopness | 125 SUMMER STREET, #13 13 STREET ADDRESS o
civ-sr-ze | BOSTON MA 146TY-5)- 2P &
TITLE DPT [Joiere 217TMLE [ crenge  [FRddnon | O
] neme ROBINSON, MG, 22 NAME
staceranoress | 3883 SW WHISPERING SOUNC DR. 2 3 STRIE | ADDRESS
cry-st-ze_ | PALM OITY FL S 2 ACTY-ST-2P IS4 g50 o
TE T oELETe T Ol Ghange [ Adeition
NAME 3.2 KAME
STREET ADDRESS A3 STROET ADDRESS
CITY-ST- 2P 34 CNY-81- 21 o
TLE [T ek 1ML [T changs™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADURESS
CITY-ST-21P 44 CITY-51-2IP
e [J oeLEtE 51Tk CJ change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEF1 ADDRESS
CAY-ST-20P 54CIY-81-210
TME I biLeE 611Ntk [T change  TJ Addition
| HAME 6.2 NAME
J STREET ADDRESS 63 STREET ADDRESS
: CITY-ST-21P 6ACTY-ST- 7P
. 14. 1 do heraby certily that the information supphed with this filing does nol guaiily for the exenption stated in Seclion 119.07(3)(}, florida Statutos. | furlher cerlily thal the
information indicated on this annual regort or supplemental anowsbegnort is true and accurate and that my signature shall have tho samo legal effect as il made under cath; that

e empawered to exccute this roporl as required by Chapter 607, §lorida Statutes; and that my namie
with an address.

appears in Block 12 or Blogks13 i 5
QIGNATIIRI‘-% 2w s 2a” (F 37 4V - Y IR /Zé P Pt/ ™ oy s

| am an officer or diroctor of the corpdphtion or the re;




