PROFIT
CORPORATION
ANNUAL REPORT

1996

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

' DOCUMENT #

1. Corparation Name

CHAPEL TRAIL CORP.

(4)

Principal Place of Business

% PAUL KOENIG
9000 SHERIDAN ST.. SUITE 130
PEMBROKE PINES FL 32024

Mailing Address

% PAUL KOENIG
2000 SHERIDAN ST.. SUITE 130
PEMBROKE PINES FL 33024

O EET A M

3. Date Incorporated or Qualified 3a. Date of Last Report

I 09/25/1989 01/24/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@_“ m 65‘0152632 Nol Appiicable
Sulte, Aot &, ete Sulle. Aot #, etc 5. Gortilicate of Status Desired [ $8.75 Aaditional
E a Fee Raquired
Crty & State City & State 6. Blection Campaign Financing O $5.00 May Bo
m El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 193.032,
’m E] E‘ 37)] Fiorida Statutes Xl Yes ONo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

KOENIG, PAUL

9000 SHERIDAN ST.

SUITE 130

PEMBROKE PINES FL 33024

81} Name

82| Street Address (P.O. Box Numiber is Not Acceplable)

B3

84! City

85| Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils registered ofice

or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e o -
Slgnetur, yped or printed name of registered agent 8rd it f Bpplcatie (NOTE: Registered Agenl signalure regquired when reinslating! DATE
b——1§ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [] DELETE 1.17ILE [) Change  [] Addilion
HANE KOENIG, PAUL 1.2 NAME
STREET ADDAFSS 9000 SHERIDAN ST., #130 1.3 STREET ADDRESS
CTY-S1- 20 PEMBROKE PINES FL 1.4 CITY-5T-2IP
TITLE VSTD [ DELETE 2ATIMLE [] Change {7 Addition
KAME ZIMMERMAN, HOWARD I 22NAME
SIREET ADDRESS 9000 SHERIDAN ST #130 22 STREET ADDRESS
CATY-ST-21P ___PEMBROKE PINES FL 24 CITY-5T-21P
TITLE [ DELETE 3 §TITLE [ Change  [J Addition
hAME 32 NAME
STREET ADORESS 33 STREET AGDRESS
CIY-SI-2IP 34CTY-ST-27P
TLE [ DELETE 4 1TLE [J Change [ Additian
NAME 42 NAME
SIREET ADURESS 43 STREET ADDRESS
CITY-§1- 2P 44CTY-ST-2P
TILE [ DELETE 51TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
Iy-S1-21P 5401TY-ST-7P
TITLE [] DELETE 6 170LE [ Change  [[] Addilion
NAME 6.2 NAWE
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p 6.4 CITY-ST- 2P

oath; that | am an officer or director of

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Lorporation or the receiver or frustee empowared 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

,.Or an an attachment with an address.

4/23/96 _ 954=436-9000

E OF BIGNING OFFICER OR DIRECTOR
Aan i+

Date Daytime Priore #

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- CR2E034 (12/95)




