FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L02070 (5)

1. Corporation Name

DURANGO RANCHES, INC.

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Malling Address
POST OFFICE BOX 821513 PO BOX 621513
§ FLORIDA FL 33082 S FLORIDA FL 33082
us us -
3. Datg Incogorated or Qualified 3a. Date of Last Report
07/12/1989
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appliad For
21 25] 132790 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Certificate of Status Desired ] $8.75 Add.'dional
22 ;ﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E\ E‘ Trust Fund Contribution (W Added 1o Foos
Zip Country Zip Counlry B. This corporation has liability for intangible 1ax under s 199.032,
E El ;91 m Fiorica Statutes [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEUGMAN- BRIAN 82| Stract Address (P.0. Box Number is Not Acceplable)
11801 PEMBROKE RD
PEMBROKE PINES FI. 33025 83
84| City FL JBS] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing iis registered office
or registered 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 agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I [ L
Signature, typed or printed name of reg stered agent and title if apgricable {NOTE: Fenislersd Agant sgnature roqured when rensiating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [0 DELETE 1 1TIHE [ Change [T Addition
NANE MILLER, ROBERT <2 NAME
STREET ADDRESS 1180' PEMBROKE ROAD 1.3 STREET ADDRESS
CITY-§1-21P PEMBROKE PINES FL 14CY-5T- 2P
TITLE vsD [] DELETE 21 TALE {7] Change [ Addition
NAME KALIN, MORTON 22 NAME
STREET ADDRESS 1000 N. HIATUS ROAD 23 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 24 CITY-ST-2Ip
TILE STD [ DELETE 3 1TME L] Change [ Acdition
NAME S'ELBMAN, BRIAN 3.2 NAME
STREET ADDRESS 910 NW 199TH TERRACE 33 STREET ADDRESS
oTY-ST-2P PEMBROKE PiNES FL 34ITY-S1-2°
TILE [ DELETE 4 1TIILE [] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 44 CITY-ST-21F
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CNY-ST-7p
TITLE [C] DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £4 STREET ADDRESS
CITy-S1-21P 54 CITY-S1-2P

14, | do hereby cerlify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3}k], Florida Statutes. | further
cerlity that the information indicated on this annual 1 or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dj of thg.corparatfon dy the rgseiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Bloch13 jPchanged, or on 30 aftachipfit with an address.

SIGNATURE:

G OFFICER OR DIRECTOH e Dt Phione #

BrirnSsrioman . 2Veolae  CHo-0129

SIGNATURE AND YYPED OR PRINTED NAME OF Sl

CR2E034 (12/95)




