FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 151231

1. Corporation Name

CORAL WAY SHOPPING PLAZA, INC.

Principal Place of Business

2601 S. BAYSHORE DR.
SUITE 1425 :
MIAMI FL 33133

Matiling Address

2601 S. BAYSHORE DR,

SUITE 1425
MIAM FL 33133

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90049 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Bl

Suite 1280

Suite 1250

01/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] 59-2754462 Not Applicable
ite, Apt. . Suite, . #, etc. it
Suite, Apt. #, etc uite Ap_l‘ ?tc £ mem— - 5. Caertifcate of Status Desired~ - -[=] —----§—8'75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E[ Ef ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;\ @ 29 " personal Property Tax. Clyes OnNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
gggf 'gA;lAY%?_I%E:g DAR PSGITE 1425 52 Str?e.z :d_::lress {P.0. Box Number is Not Acceptable)
STE 1250 s <ouL S. Bayshore Dz.
MIAMI FL 33133 - S—
i ip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporaticn submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

Signaturs, typed or printad name of registored agent and title if applicable. (NOTE: Registered Agent sig! required when rai ing, DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD UJ DELETE 11 TIMLE [IChange [ Addition
NAME GOULD, ESTELLE 12 NAME

smreetavoress| 2601 S BAYSHORE DR, 1250 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 1.4 CITY-ST-2P

TLE VAS - . [ DELETE 21 TME [JChange [ Addition
NAE FREEMAN, ROBERT A. 22 Nave

sreeTaooRess| 2601 S BAYSHORE DR 1250 2.3 STREET ADORESS
*CTY-ST-2P MIAMI-FL 33133 - e 2.4 CITY-ST-ZIP . - e . o .-

TIME VS [ DELETE 31 TITLE [IChange  [[] Addition
NAVE MCCALLUM, CATHIE E 32 NAME

staceranoress| 145 S.E. 25TH RD. sasteeeranoress| 10 Edgewater Dr. 14F

CITY-ST-ZIP MIAMI FL 33133 34, CITY-ST-2P Coral Gabkles, F1 33133

TME ‘ [ DELETE 41TME [JChange [ Addition
NAME . 4 2NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACTY-51-2P

TILE [ DELETE 51TILE [JChange  [[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 TREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TME {] DELETE 6.4 TITLE [Jchange [ Addition

NAME - 6.2 NAME

STREErADE)RESS . 6.3 STREET ADDRESS

CITY-5T-Z3P . 64 CTY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not

indicatad on this annual report ot supplemental a | report is 1)
officer or director of the corporgsby or the rtrusteg &;
Block 12 or Block 13 if ghang: rAgan attag nt witl

e g@ <

SIGNATURE: cathit mlAfmccainGRUIRED

3/10/99

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same leg
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with all other like empowered.

al effact as if made under cath; that | am an

(365) 858-3242

[T RE P

CR2FN34 (11/98)

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR

Date Daytime Phone #



