" HILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL RE PORT ¢ oot st | Secretary of State

1997 ' g “g‘/ DIVISICN OF CORPORATIONS

i %5

T o Bk

| DOCUMENT # K63766 (5)

. Corporation Narre

MY CORONADO APT., INC.

AR BAAT A

| Prncipal Piace of Basness Mailing Address
C/0 JACK D FINKELMAN G/O JACGK D FINKELMAN
1500 SAN REMO AVE STE 125 1500 SAN REMO AVE STE 125
CORAL GALBES FL 33146 CORAL GALBES FL 331460049
3. Date Incorporated or Qualified | 8a. Date of Last Report
) } 02/07/1989 03/20/1996
2. Prncipal Piace of Business 2a. Mailing Address 4, FEV Number . Applied For
1 — 26| 650214002 Not Appicabie
Sule, K Suite, Apt. #. atc. iti
oo r L g 6. Certificate of Status Desired Ol $8.75 Adcfmonal
32177 R ;I Fee Required
| Cily & State | _ City & Stale 8. Election Campaign Financing $5.00 may Be
23] o 21—3} Trust Fund Confribution Added to Faes
I . Gountry I Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
ﬂg-_ . 25] 29 m Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agani
GLINSKY, MICHAEL 81| Name
2655 LEJUNE HD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1119
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

|41, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or megisteroe agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. barm familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE S e .
e atun bypeed o poctid fine pf e pgent o Bl t appacable, {NOTE: Registered Ageat signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIILE bP L] DELETE 11TALE T change T Agdition
HAME RODITI, LEON 12 NAME
st amciess | 1500 SAN REMO AVENUE, SUITE 125 L 1.3 STREET ADDRES3
LCIH‘VSI—ZFP CORAL SPF“NGS FL 4 CITY-5T- 2P
it I ’ (I DhETe 2ATIE [Jtharge [ Adution
NAME 2.2 NAME
SIFEEY ADURESS 2.3 STREET ADDRESS
Cily-S1-AF ) 2.40)7Y-SF-2p
— T 1.7 bELETE 3.5 TLE — [change L] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CHY-51- 4 34 GITY-8T-2IP
Tine - T T DELETE 417mE T Change ~ L1 Addition
NAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
QY- 2 B 4.4 Ci7Y-ST- 2P
W_ I [_J pELETE 5.1 TIMLE D Change [] Addition
NARE 5.2 NAME
SIMEE 1 ADDRESS 5.3 STREET ADDRESS
Gry-£1-21 54 CITY - §T-7iP
mE B S [ DeLete 61 TITLE TT Change [ Addition
MAM: 6.2 NAME
STREET ANDEFSS 6.3 STREET ACDRESS
oty 12 - ) i 64 CMY-5T-2p | .
14, | do hareby cerly thal the information supphed whh thig'tinng does not qualify for the exempticr . seclion 119.07(3)(), Florida Statutas. | further certify that the
informaticon ndicaled on this annual report or supllemgntal annual repart is true and accurate - .4 signglure shall have the same legal effect as if made under oalh; that
tam an officer or director of the carporation or thef refaiver or trustee empowered 1o execute 1 required by Chapter 607, Florida Statutes, and that my name

anpeats in Block 12 or Block 13 i changed. or org#n altachment with an address,

c PR HEE L 3300y
F SIGNING OFFICER OR DIRECTOR Date Day.ma F‘mxg‘m

SIGNATURE: | T

SIGNATURE AND TYPED DR PAINTE




