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

FILED

PROFIT 5
CORPORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CODINA DEVELOPMENT CORPORATION

J66869

(5)

A

% RONANA

Principe! Place of Business

TWO ALHAMBRA PLAZA. PENTHOUSE N
CORAL GABLES FL 33134

Mailing Address
% ROXANA

TWO ALHAMBRA PLAZA. PENTHOUSE I
CORAL GABLES FL 30134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/13/1987
2, Principal Place of Business 2. Mailing Address 4, FEI Number lied For
24 26 w Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc i
Ap ? 5. Certificate of Status Desired [ $8.75 ddtona)
nl ;;] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
E;I zgl Trust Fund Contribution Added to Faes

Zip

2]

Country
25]

Zip
20

Country 8. This corporation owas or has paid the currént year Intangible
Personal Property Tax due June 30. E] ves [No

$. Nama and Address of Current R

lagistered Agent

10. Neme and Addross of New Ragisterad Agent

BEFELER, HENRY

TWO ALHAMBRA PLAZA
PENTHOUSE

CORAL GABLES FL 33134

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

84| City Zip Code

FL [

11. Pursuant to the provisions of Sechons 607.0602 and 637. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, of both, in the Stale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept tho obigations of, Soction 607 0505, Florida Statutes.

LA ATIIAE & M

SIGNATURE e et e e e

Sigrature typmd of pimied name of rngisieiend agent and tile if appli.able {NOIE Registerad Agant signaiura required when remnatating) DATE F:
12. OFFICE RS AND ()iﬂLCﬁTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ T oeeTe 1ATIILE ClChange LT Addition | =
NAME CODINA, ARMANDO 1.2 NAME
srreetapoess | TWO ALHAMBRA PLAZA PH Il 1.3 STREET ADDRESS %
CITY-§T-2P CORAL GABLES FL 14 GITY- §7-2IP o
TILE VTS [T oecete 21 TIILE Clthange T Addition |
HAME BEFELER, HENRY 22 NAME
smeeTaporess | TWO ALHAMBRA PLAZA, PH 23 STREET ADDRESS
CTY-$1. 2P CORAL GABLES FL 2.4000Y-8T-2
WILE [] [J oecere 30 TILE Ll changs [ Addition
NAME GIBSON, O FORD 3.2 NAME
steeeraponess | TWO ALHAMBRA PLAZA, PH N 33 STREET ADDRESS
CATY-51-2¢ CORAL GABLES FL 34.0I1Y-S1-2P
WILE CJoeFte 417 [l Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CY-ST- 2P
e [J oFLeTe 51 WILE [J Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CY-ST-20P
me CTOELETE 6.1 MILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CAIY-ST-21P
14, | hereby certily thal the inlormation supplicd with 1his filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the sama lsgal elfect as if made under oath; that | am an
officer or director of the corporation of the receiver of ttusieo empowered to exocute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chagnod. or on an attachment with an address.

SIGNATURE:

Tt e @ Adead ST



