FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K47650

1. Corporation Name

ANGELICA GARDENS, INC.

(5)

Principal Place of Business

7375 NW 154TH 8T,
SUITE 400
MIAMI LAKES FL 33016

Mailing Address

7675 NW 154TH ST.
SUITE 400
MIAMI LAKES FL 33016

AR

5] 20]

Fiorida Statutes [ Yes [TNa

3. Date Incorporated or Qualifted | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26 650091586 [ [ ol Appicatie
ite, Apt, #, ete. ite, Apt. #, elc, } i

Site. Apl. #, eto Suite, Apt. #, el 5. Cerlfficate of Stalus Desired O $8.75 additional
22_| E‘ Fae Required

City & State City & State 6. Eloction Campaign Financing a $5.00 may Be
23] 2_31 Trust Fund Contribution Added 1o Feas

Zip Country Zip | _ Gountry 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10

, Name and Address of New Reglstered Agent

GREENE, MICHAEL S

201 SOUTH BISCAYNE BLVD.
SUITE 900

MIAMI FL 33131

81| Name

82| Street Address [P.0. Box Number is Not Acceptable)

83

B4| City

FL |ss

Jp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, t
or registered agent, or botn, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

he above-named corporation submits this staterent for the purpose of changin
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

g its registered office

SIGNATURE _ . _ . o . e . .
Signature, typed or prited name of registsred agent and tite § apphicatle (NOTE: Rogistered Agent Bignale requinet whan renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE 19 TILE [J Change  [J Addtion
NAME MIJARES, ANTHONY 1.2 NAME
SIREET ADDRESS 7975 NW 154TH ST., #400 1.3 STREET ADDRESS
CTY-5T-2P MIAMI LAKES FL 33016 14CHY-S1-21P
THLE Vv [) OELETE 2 1 TILE [ Crange 17 Addition
KAME BRIELE, ROBERT 2 NAME
STREEI ADDRESS 7975 N.W. 154 ST. #400 2.3 STREET ADDRESS
CITY-5T-2P MIAMI LAXES FL 33016 24 CiTY -51- 2
e [ DELETE 2 1TMLE [ Change  [] Addtion
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDAESS
| ciy-si-zp 34 CITY-S1-7IP
1ne [ DELETE 4 1THLE [ Change [ Addilion
NAME 42 NAME
SIREET ADORESS 43 STREET AODRESS
OITY-51-2p A4 CITY-ST-2P
TILE [] CELETE 5 1TiTLE [] Change  [] Additien
NaME 5.2 NAME
STREET AIDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S§T-2IP
e (7] DELETE 6 1T1LE [ Change [} Addibon
REME 6.2 NAME
STREET ADSRESS 63 STALET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

j4. | do hereby certi

that the infarmation supplied with this filin
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachmenl/wjth an address

SIGNATURE: /@f/ @ o

AINTED NAME OF §IGNING OFFIGER OR DIRECTOR

3{1}’- R ¢

g is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Stalutes. | furlher
legal effect as -f made under

2 e

Daytire Prone ¥

CR2E034 (12/95)



