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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K77188

, Corporation Name

CROCKER MIZNER PARK I, INC.

(6)

Princlpal Place of Business
433 PLAZA REAL
3%

BOCA RATON FL 33432

Mailing Address

433 PLAZA REAL
335

BOCA RATON FL 33432

FILED
Apr 20 1998 8:00am
Secretary of State

AR REAR DRI

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualifiad
04/03/1989
2. Principal Place of Businass _23. Mailing Address 4, FEI Number Applied For
m 26] 650121521 _Not Applicable
Sulte, Apt. #, elc. Suile, Apl. H, slc. . . $8'75 Additional
;2-] 27] &. Certificate of Status Desired O Fee Required
City & State | Gity & State 6. Elaction Campaign Finanging $5.00 may Be
28l za—l Trust Fund Contribution Added to Fees
Zip Cournitry - Zp Counlry 8. This corporation owes or has paid tha current year Intangible
El 25 29-1 3_11] Parsonal Property Tax due June 30. Yes &I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GRAGG, K. LAWRENCE 81| Name
WH'TE & CASE B2| Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2352 &3
B4| Ciy 85| Zip Cade

505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits. this statement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607

CR2E034 (10/97)

SIGNATURE -
Signatute. lypod o prilod name of rogslured agend ond utic if a;pl ca {NOTE: Registerad Agant signature raqurad when renstaling) DATE
12, OFFICERS AND BIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
TITLE DP [ oeLete 1A TILE [J change T3 Aadition
NAME CROCKER, THOMAS J 12 NAME
svreer aDoREss | 433 PLAZA REAL STE 335 13 STREET ADDRESS
omy-st-zr | BOCA RATON FL 14 GITY-ST- 2P
TILE v [T oELere 21 TITLE O crange [ Addition
NAKE ACKERMAN, RICHARD § 22 NAME
sweeT ADDRESS | 433 PLAZA REAL, STE 335 2.3 STREET ADDRESS
cry-s1-7p | BOCA RATON FL 2,4 CI7Y-ST-2P
T T [T oreete 3TME [Jchange 7 Addttion
NAME ONISKO, ROBERT E 32 HAME
swreeTaporess | 433 PLAZA REAL STE 335 3% STREET ADRESS
CITY-$7-21P BOCA RATON FL 34.CITY-57- 2P
TLE AS [ oELete 41TITLE L] change [ Addition
HAME ONISKO, ROBERT E 4.2 WANE
smeet aooress | 433 PLAZA REAL STE 335 4.3 STREET ADDRESS
CATY -5T-2IP BOCA RATON FL 44CITY-§1-7IP
TITLE VS [ oeLere 5.1 TME [ JChange ] Addition
HAME TOMIKO, JOHN L 5.2 HAME
sweeravoress | 433 PLAZA REAL, STE 335 5.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 5.4 0iTY- 51- 28
TITLE AT 3 pecete 6.1 TITLE [Fchange ] addition
NAME TOMIKO, JOHN L 6.2 NAME
stmeeTabDRess | 433 PLAZA REAL STE 335 6.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 6.4 CITY-$T-ZIP

14. | hereby certify that the information sy
indicated on this annual re,

CIAMATIIDE.,

i P Y S R Y S //Aéﬁ

/ P A P P

ith this filing does not qualify for the exemption sialed in Sectior 119.07(3)(D), Florida Statutes | jurthar Gertify thal the information
nual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
sradula gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




