FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
A g\g Sandra B. Mortharm
,’j

Secretary of State
DIVIS|ON OF CORPORATIONS

DOCUMENT # J512:§1

1. Corporation Name

CORAL WAY SHOPPING PLAZA, INC.

(5)

Frincipai Place of Business

260t §. BAYSHORE DR.

Maing Address

260t 8. BAYSHORE DR.

AR

A

i

SUITE 1425 SUITE 1425
MIAMI FL 33132 MIAMI FL 33133 _
3. Dale Incorporated or Qualified | 8a. Date of Last Repart
L 01/05/1987 05/01/1995
2. Principal Pluce of Business | 2a. Mallng Address 4. FEI Number Applied For
ﬂ 26 §9-2754462 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc

$8.75 addiional

- - 5. Certificate of Status Desired |

22| 27| Fee Aequired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be

23] 23[ Trust Fund Conlribution Added 10 Fees
ip Country | Zp Gountry 8. Tnis corporation has liability for intangible tax under s 189.032,

|24] 25 20 [30] Florida Statutes O ves [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

2601 S

FREEMAN, ROBERT A. P.A.

BAYSHORE DR SUNE 1425

MIAMI FL 33133

81| Name

82| Streat Address [P.O. Bax Number is Not Acceptatile)

83

84| City

8%

FL

Zip Code

or registerad agant, or both, in the State of Florida. Such chan
familiar with, and accept the ooligations of, Section 607.0505, Florida Statutes.

41, Pursuani 1o the provisons of Sections 6070502 and 607,1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered affice
was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. Y am

SIGNATURE e e O
Signature, lped o printeo name of registered agent and * e if anpicable (NOTE: Regislersd Agant sgnature reqornd when ranstat rg DATE
2. OEFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERIS AND DIRECTORS IN 12
TILE PD [] OELETE 1110 [ Chaage [ Addition
NAME GOULD, ESTELLE 12 NAME
seeer aooness | 7580 PONCE DE LEON RD. 13 STREET ADDRESS
oyt 2p MIAMI FL 33143 14CI7Y-5)- 2P
TLE VAS ] DELETE 2 170LE [ Change [ Addifion
HAME FREEMAN, ROBERT A. 2.2 NAME
sineer aooness | 2601 S, BAYSHORE DR., #1425 23 STREET ADDRESS
G- S1- 2P MIAME FL 33133 24 CITY-5T-2F
TITLE VS [J UELETE FRRL T [] Change [ Addition
NAME MCCALLUM, CATHIE ELLEN 32NAME
STREE! ADORESS 145 S.E. 25TH RD. 3.3 STREET ADDRESS
§-81-2P MIAMI FL 33129 3ACTY-SF-7F
£ [] DELETE 4 TITLE [ Change [ Addition
NAME 47 NAME
STHEE ADGRESS 43 STREEY ADDRESS
CITY- ST 2P 44CITY-51-2IP
MLE 3 DELETE 5 1TILE [ Change [ Addition
RAME 5.2 NAME
STHEE | ADDRESS 5.3 STREEY ADDRESS
CIY-5T- 2P 5 4 CITY-5T-2IP
TILE [J D=LETE 6.1TTLE [ Change [} Addition
NAME 62 NAME
SIRLEY ATORESS 6.3 STREET ADDRZSS
| Civ-51-2 6.4 CTY-ST- 1P

oath; that

14, | do herebyy certity that the information supplied with this fiing
certify that the information §

appears in Block 12 or B

1 ani an officer or O

A nE‘&:oj pElNTE’B

nt with &n address.

. 4pafac

is voluntatily furnishad and does not qualify for the exermplon staled in Section 119.07(3)(k), Florida Statutes. | further

gdicated on this annual report or suppleriental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

Weetens] the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florica Statutes; and that my name
‘Iiﬁ ad, ar on an atlg;

obe T A Lrvemens V.

'OF SIGNING OFFICER OR DIRECTOR

3oy
_Z5Y- 22

eyt Prone F

CR2E034 (12/95)




