FILE NOW: FILING F

[ “PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # J92949 (3)

1. Corporation Name

FOREST PLAZA DEVELOPMENT CORPORATION

ST

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Busingss

€545 SW 134TH DR 6545 SW 134TH DR
MIAMI FL 33156 MIAMI FL 33156
3. Date Incarporated or Qualifed | 3a. Date of Last Report
k}jﬁnn&f%?ﬁéiﬁbf Businass | 2a. Mailing Adoress 4. FEI Number Applied For
21| e 50-2843006 Not Applicabie
13} 2 i h .

L Suite, Apt #, etc. | Site, Apt. #. etc. 5. Cerificate of Status Desired . $8_75 Adqnmnal
23}____ o o 27] Fea Required
_ Ciy & State | Ciy & State 6. Eieclion Campaign Financing [ $5.00 may Bo

@ﬂ,,, e 23] Trust Fund Conlribution Added to Fees

L 22 | Country | 2ip Gountry B. This corporation has habilty for intangible tax under s 199.032,
24] 25 29 30 Florida Stalutes [J Yes [INo
o g. Name and Address of Currem_[&gglstefed Agent 10. Name and Address of New Registered Agent

81| Name
M|N|EA, JUDITH A. 82| Strect Address (P.O. Box Number is Not Acceptabie)
6545 SW 134TH DR —
MIAMI FL 33158 83
84| City FL ]as Zip Code

|11, Pursuart 1 the provisions of Sections 607.0502 and 8071508, Florda Statutes, 1he above-named corporalion suom 15 this staterent for The puipose of changing its registared ofice
ar registered acent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0304, Fiorida Statutes,

SIGNATURL [ R R e I o
ajert and tlle r ap pheatie INOTE Rigistered Agont signature recquine 1 when reinsatn g DATE

| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [J DEFTE 1 1TITLE [ Chaage {1 Addition
MAMT MINIEA, JUDITH A. 12 HAME
sireel sD2ress 1 6545 SW 134TH DR 13 STREET ADDRESS

L covsize | MIAMLFL 14QTY-51- 7
TF D ] DELETE Z1TILE [] Change [ Additon
e MINIEA, S. ANTHONY 22N
sweel soress | 6545 SW 134TH DR 23 STREET ADDRESS

| cov-s1-ze | MIAMIFL I 24011Y-ST-7P
TILE [] DECETE 31TNE [J Change [ Addition
NAME 32 KAME
STHEL [ ABDRFSS 33 STREET ADDRESS

| crv-st-ae L o 34CIY-81-2IF
TeE [] DELETE 4.1 TITLF [ Change  [] Addilion
NAME 47 NAME
STREET ALDRESS 43 SIREET ADDRESS
CITY-§1-20 L 44 0ITY-5T- 7P
ILF [ DELETE 5§ 1TIILE [7] Change [ Addition
NaME 5.2 NAME
SIAEET ADURESS 5.3 SIREET ADDRESS

| tov-srzp | 54 CITY-ST-2IP
TiiEE [) DeveTe & 1TITLE [ Crange  [] Addition
hANE 5.2 NAME
SIH:E ADDRESS §3 STREET ADDRESS

L S 81-2F &4 CIIY-ST-20P

14. I do hereby certify that the information suggplied with this filing is valuntagly furmnished and does not qualfy for the exemption stated in Section 118.07(3k). Flonda Statutes. | further
certify that the informaton indicated on @ annual report or supplemafital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | anan officer or director of pration o dhe receiy® or rustee empowered to execute ths report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bioc< 12 or Block 13 if . ool s i maR-eadress.

SIGNATURE: __ )~ o/ ‘]/?b 209232873

Dayhae Frone 4

CR2E034 (12/95)




