SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. ) FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 07 1 99 7 8 . OO
CORPORATION Sandrs B. Mortham ug uvam
ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (1)
Cco)rporahon Nama K68676 1
DOWNTOWN SQUARE, INC.
Principal Fiace of Business Maiing Address ”"lll” I‘I I”l‘ |||’| ||m ’"II I“l Ilm IlIH Iml ”l” mlmlu |||l
150 SW. 12TH AVE. 150 S.W. 12TH AVE.
SECOND FLOOR SECOND FLOOR
POMPANG BEACH Fi 23089 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date 'ncorporated or Qualified 3a. Date of Last Report
o 02/27/1989 04/00/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R L _ 59-2463281 Not Applicable
Sulte, Apt. 4, etc, | Suite. At 4, elo. B. Cenificate of Slatus Desired O $8'75 Additional
22 L 27] Fee Ragulred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 — E‘El,__ ——— Trust Fund Contribution 1 Addad to Faes
Zip Country aip Country 8. This carporation owes or has paid the current year Intangible
m ;El El ;;I Parsonal Property Tax duo Jung 30, [ Yes [ No
9. Nama and Address of Currenl Regisiered Agent 40. Name and Address of New Reglstered Agent
BEEBE, JOHN W 81] Name
150 SW. 12TH AVE. 82| Sireet Address i
{P.0. Box Number is Not Acceptable)
SECOND FLOOR
POMPANO BEACH FL 33069 83
B4 Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes. |

SIGNATURE S e e e e e m et — —
Signalwi. lyped o penlod name o regrstornd agenl and lille 1 apptcablo (NDE. Registered Agent signature required when rainstating) DATE

12, OI'FICEF\‘S AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TILE D " T oeLene 1AL T[] Change ~ LT Agation | %

NAME BERNSTEIN, ROBERT 12 NAME i g

steecraopness | 190 S. ANDREWS AVE. 13 STREET ADDRESS T

oATY-St- 2 POMPANO BEACH FL 14CI1Y-$T-21P _ &

TRLE U T T T T IR AT B - hange IXAdunion o

NAME BERNSTEIN, BRUCE 27 NAME JoHn BeeBe -

staeeraooness | D041 NW 64 DR, aastertanoeess | 16O S5 A VD 2E S AVEMUE # 20D

LTY-81- 7P CORAL SPRINGS FL 2 4CAY-51-2P Pomp Ang gEﬂC.H ' F(,O\Q,\ DR 32069

THLE ] DELETE FTTALE T Ghange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Cily-ST-2ip ) 34.Cr1y-§1-pp

TITLE 1 DELETE 41 TITLE ] change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTy-§1-2ip 44 CITY-5T-2P

TTLE [T peLETE b1TLE T Change ] Addntion

NAME 52 NAME

STREET ADDRESS 523 STREIT ADDRESS

CiTY-ST-2P 54 CITY-§T-2P

TNLE [ oELETE 61 TILE [JCrange [T Additian

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SY-21P ' 64 CITY-ST-21P

14. | do heroby certify that the Information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signaturg shall have the same logal eMecl as if made under oath; that
I am an officer or dirgclor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ch, or gn an attachment with an address
P / ,/}: R 1O B2 EY oree Desinm ;= ly alas  qeUu ¢l weth




