FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corporTion LWy Tencie oo Feb 10 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Nams

(6)
COCONUT GROVE SALS, INC.

| IWAARTIRR AW SOATAREA

. Principal Place of Business Mailing Address
- | 2050 SW 28TH LANE 2850 SW 26TH LANE
. MIAMI FL 33133 MIAMI FL 331333709
Tl us us
; 3. Date Incorporated or Qualified 3a. Dato of Last Report
i . 01/16/1990 07/02/1996
2, Principal Place of Business | 2. Maiing Address 4. FEI Number Applied For
m 25] _ 650166702 Not Applicable
Sults, Apl. #, etc. Suile, Apt. #, elc, i
P P 5. Certilicate of Status Desired J $B'75 Additional
Zl : ’;‘ . Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;;] - o El o Trust Fund Centribution Added fo Fees
Zip Country AL Country 8. This corparation has liability ioWble tax under 5. 199.032,
m 2_51 2~9| . 30 Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
. BARON, RICHARD 81| Nama
' 11077 BISCAYNE BLVD 82| Streol Address (P.O. Box Number is Not Acceptable)
#307 L "
MIAMI FL 33161 B3
84| City FL B5| Zp Code

11. Pursuant o the provisions of Sections 607,060 and 6671508, Tlorida Statutes, the above named corporation submils this statemant for ihe puTpast of changing s registored
office or registerod agent, ar both, In the State of Fiarida, Such change was aulhorized by the corparation’s board of ditectors. | herehy accept the appomntment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ e . . o R U I e
Stgnalure, lyped o praded name of regstered agent and Dile it appihcanle (NOTL Alegistered Agent S analure requ red when reinslating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ©
TITLE D WHDBE[TT['V" TImE [ change [ Addilion %
HAME ZMMER, CARLA 1.2 Nt g
srreeT aporess | 5760 SW 62ND ST 1.3 STALET ADDRESS S
CITY-St- 2 MIAMI FL 1A CIY-5T- 2P &
T ) DeLETE 21TMMLE [ Change 1] Agdition | O
NAME 2.0 NAME
STREET ADDRESS 23 SIREET ADDRESS

o cmy-sr-2p 2. 4CNY-51-2P

T | e [Jomé S1TILE LT change ] Addition
HAME 52 NAML '
STREET ADDRESS 33 STRELT ADDRISS
OITY-5T-2IP L N s
miE NI REEGT; [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P o 44 01Y-51- 2P
TILE [T DELETE 51 1TLE EJ Change [ Addition
NAME 5.2 NAMI
STREET ADDRESS 53 5TRUE1 ADDRESS
GITY-ST- 2P o Ksatnyesae
TITLE ' T} ofLee G1ImiE [Tchange [ Adaition
HAME 6 2 KAME
STREET ADDRESS 6.3 SIREEY ADDRESS
QY- 5T-21P 6.4 CINY-51-2IP

14. I do hereby certify thal the information supplicd withh 1his filing dees not aualiry for the exemption stated in Section 112.07(3)(}, F lorida Slalules. | further certify that the
information indicated on Ihis annual reporl or supplemental annual report is true and ageurate and thal my signature shall have the same legal eflect as # made under oath; that
| am an officer or director of the corporabon or the recetver or rustee empowered to execule this repart as requited by Chapter 607, Florida Statutes: and thal my name

appears in Block 12 or W 3%?7‘ or on arychmonl wilh an address.
. / 4 ra | ~y _.’—;/A-P‘\-_.....\__-




