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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ar uvam
ANNUAL REPORT Secretary of State S f
1997 s DIVISION OF CORPORATIONS GCI'etaI S/ 0 State
1. Corporation Name L54268 (2)
CHAPEL TRAIL WEST, INC.
F‘rmcipal Place of Business e Ma‘\ting AdOrnss | |||‘|||’ I|| |||‘| I‘||I ||I|| |I||| ’IH |||{| 'llll ||||l I||H ||||| I‘Ill ||||
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE M103 SUITE M-303
OOGONUT GROVE FL 33133 COCONUT GROVE FL 33133-5448
3. Dale Incorporated or Qualitied 3a. Date of Last Repont
02/26/1990 03/20/1996
2. Prinsipal Face of Business 2a. Mailing Address 4, FEI Number Applied For
21] B 26 650198471 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ot i
_1 uite, Apt #, etc 5 Lite, Apt. #, otc 5. Certficate of Status Deshad 0 $8.75 Adqnianm
22 2;1 Fee Required
City & Statn | Cily & Suate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added lo Fees
__Ip | Country __dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂl,Au,_m I 25[ 2;] m Florida Statutes Cdves [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GARS, IRWIN S. B1) Nama
2685 SOUTH BAYSHORE DR. B2| Streot Address (P.O. Box Number is Not Acceptable)
SUITE M103
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code
11, Pursuani 10 e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing is 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 | ara fanibar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . . .

Bageehun, lypend o focrend nan 4 ol regastered agent and title if applicable {NOTE" Registerad Agect signalure sequired when renstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE PD [T vELETE 11TILE LI change (] Adition 15
hane GARS, IRWIN 8. 12 NAME §
s aookess | 2665 SOUTH BAYSHORE DR 1.3 STREET ADDRESS o
cav-s1-or | COCONUT GROVE FL 14 CITY-ST-2I7 &
T VD [Jorere 21TNLE ! [ change [ Addition [ O
e ROGATENSKY, BEN 22 NANE :
streen aonress | 2665 SOUTH BAYSHORE DR 2.3 STREET ADDRESS
ey -1 0 COCONUT GROVE FL 2. 4GITy-5T-2P
TN STD T oeeere 31TMLE CJchenge L] Addition
NAME DIXON, ROBERT 32 NAME
sty o | 2665 SOUTH BAYSHORE DR 3.3 STREET ADDRESS
CiTY- §T-2F COCONUT GROVE FL ‘ 34.CY-ST-2IP
Lt T DELETE 41TM1LE [ Change T Addition
NEME 4.2 NAME |
STRERT ALIRE 55 43 STREET ADDRESS
CHY-ST- 7 4.4 CITY-ST- 2P
L [T BELETE 51TILE [Jthange T Addition
NawE 52 NAME
STHEFT ADDHE S 55 STREET ADDRESS
CHY-5T- 21 54 CITY-ST-2IF
M [} oecere 8.1 TILE [T change 1T Addition
NaME 62 NAME
STGEE ] ADDRE S 6.3 STREEF ADDRESS
iy 512 B4 CITY-ST-21P
14, | do heroby cerlily that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indwated on this annual reporggr supplemental annual report is true and accurate and that my signalure shall have the game legal eflect as if made under oath: that

1 an an ofhcer ar directir of the corparagon or ihe ghceiver or trustee empowered to execute this report as required by Chaper 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 1l chagled, or opgffin altachment with an address. ‘ L
SIGNATURE: w/ e s, //é’,r//n/ N 747 \ Y e

T SIGNATUREFAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Date Daytime Phone ¥




