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FILED

: PROFIT FL ORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham S y f S-
$ ANNUAL REPORT Secrelary of State I‘E 7
o 1998 DIVISION OF CORPORATIONS ecreta 0 tate
¥
+| PQCUMENT #  J51231 (5)
CORAL WAY SHOPPING PLAZA, INC.
OO0
5 Principal Place of Business Mailing Address
% 2001 8. BAYSHORE DR gem 8. BAYSHORE DR.
. UITE
i ?&ﬁf%}m 1250 MIAMI %3{! 1 250 DO NOT WRITE IN THIS SPACE
§ 3. Dale Ingorporated or Qualified
N _01/05/1987
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2754462 Not Applicable
22! S e ;—l e fenfree B. Centificate of Status Desired (] $B':.;5R:qd::irl:;nal
i City & State Crty & State 6. Eleclion Campaign Financing $5.00 May Be
;;i 28[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 28 EI Personal Property Tax due June 30. Clves o
$. Name and Address of C.urten_t_ Heglsterg_q_ﬁgent 10. Name and Address of New Reglatered Agent
FREEMAN, ROBERT A. P.A. 811 Namo
2601 S BAYSHORE DR SUITE %428 1250 B2| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33133
83
l B4 City Zip Codie

| b b e o

2
s
!
?, .

FL |*

SIGNATURE

11. Pursuart to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes

Signature. 1ﬁm pnms’-cAI' ’,‘{_".‘_’;‘,(Ir@;:,mm aqent and |;‘|c\-ﬁm s (NOTE Hegisleied Agenl signatuen reguiras when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD [T oeLeve 14 TME [ Change [T Acditon |2
HAME QOULD, ESTELLE 12 NAME §
sheeT aooress | aSRSO-PONGEDENRONGAD: 2601 5. Bayshg F@JTR?EI ADORESS o
CITY - S1-2iP MlAW Fb'mm 3 3 l 3 3 __Dr . 1 2 5 0 14 CITY-ST-2IP E
mi VAS T breete 217TMLE [Tchange [ Additions |
NAME FREEMAN, ROBERT A. 2.2 NAME
seeTapoaess | 2601 5. BAYSHORE OR.4828 1250 23 STREET ADDRESS
CITY-§1-2P MIAMI FL 33133 2 4CITY-81-2P
e VS ) DELETE 31 TILE T change 1] Addition
A MCCALLUM, CATHIE ELLEN 32 NAME
stheer aocress | wbAScSKR2STHRR 2601 S. BaX shore | a3smersooness
CAY-§1-7P MIAMI FLA32188x 33133 Dr. 250 34 CIIY-§T-2IP
TiTLE JoeLeve 41 TLE [ crange 1] Agaition
NAME 4.2 KANE
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-§7- 24P
TTLE [J orLete 51TITLE [ change  [L] Addition
HAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
LITY-81-21P 54 GITY-S1-2IP
TILE 1 DELETE 611ITLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 5.4 CITY- §T-20
14. | hereby cerdify that the informalion supplied with this filing does ol gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplomental annual report is Urgawand accurate and that my signature shall have the sama legal effecl as i made under oath; that | am an
officer or diracior of the corporatio the req, trusigh erprfoyered 1o axecute this repor! as raquired by Chapter 807, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if changed Ar g atta b witpan gl )

=

SICNATIIRE. Cathie-Ellefh MeCallum. V. P —Coo 4715798 1ancioce an 4



