FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P(QCUM ENT #

poration Name

(7)

~ CUTLER RIDGE PROPERTIES, INC.

Secretary of State

Pringipal Place of Businoss
% GHARLES C. HERMANOWSKI

Mailing Address
10711 SW 216 ST.

AR

10%6 EW 218 BTREET. D-202 SUITE #100
MIAMI FL 33170 MIAMI FL 83170-3162
’ us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/26/1989 03/18/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
EE] 65'0122391 Not Applicable |

Buite, Apl. W, elc.

ET

Suitg, Apt #, elc.
27}

| $8.75 Addilional

. ificate of i
5. Certificate of Status Desired Feo Required

. Clly & State Gily & Stale 6. Election Campalgn Finanging $5.00 May Bo
_2;] Trust Fund Contribution Added {0 Fees
Country | Zip | Counlry 8. This corporation has liability foy inlangible tax under s. 199.032,
25] 20 30 Florida Stalutes hjes [J No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERMANOWSKI CHARLES C 81| Name
10711 Sw 216 ST 82| Streel Address (P.O. Box Number Is Not Acceplable)
SUITE w406 ‘
MIAMI FL 33170 &3
B4 City Zip Code

FL |”

11, Pursuant i the provisions of Soctions 607.0502 and 607.1

505, Forida Statutes.

[ " 508, Florida Statutes. the abeve-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Florida, Such change was authorized by the corporatlon's board of directors. | hereby accept the appoinlment as registored
agent. { am familiar with, and accept the obligations of, Section 607.

""'/.

- N

;Y

BIGNATURE T e —— — ~
Signature, typed of printod nanic of rog stered agent and tile I appacatie (NOTL- Regislored Agent signalure requirpd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me 8D T OouEE T e [T Change L Adaition

HAME HERMANOWSK), JOAN A. 1.2 NAME

sweeraoress | 5845 COLLING AVE. #408 1,3 STRCLT ADDRESS

CITY-S1- 7P MIAMI BEACH FL 14GTY-51-200

TITiE “PD J DELETE Z1TITLE [ thange L] Addition

NAME HERMANOWSKI, CHARLES C. 22 NEME

smeeravoriss | 5845 COLLINS AVE. 3406 23 STREF ATDRESS

ONTY-ST- 2P MIAM! BEACH FL 2 4 CTY-§1-21P

e b ] L oeceTe 31 THL( O crange [T acdition
3] RAME HENSLEY, RICK 3.2 NAME
. sweeravoness | 9533 SW 148 PL, CIR E 33 STREET ADDRESS

1 oy.sr-2p MIAMI FL 84 CITY-§1-2P
TTE D L] DECETe 41TIE [Jchange 3 Addition
1 e KASSOVER, JEAN A. 4.7 NAME

‘steeraponcss | #4801 LAKEVIEW DR. £3 STREET ADDRESS

QIV=5T- 2P MIAMI BEACH FL L4 CTY-81.7P

T ] DELETE 5 10LE ) crange ] Additon

NAME 57 NAME

STREET ADDRESS 59 STHEET ADDRESS

oty-81- 7P 54CIY-ST-2P

TMLE ] peceTe 6.1 TITLE [ change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Cny-$1- 2P 6.4 CI1Y-S1-21P

14, 1 do hereby cerlify that the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlily that tho

Information Indicated on 1his annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachgnent wilh an address.

.ﬁlAll P O ve— . ﬂ//_ B n

e [‘ - -, P e o - o e —

Mar 12 1997 8:00am

CR2E034 (9/96)



