[ proFm
CORPORATION
ANNUAL REPORT

1996

1. Carporation Narve

COVAL PROPERTIES, |

Fuincipal Place of Business
4000 N OCEAN DR #303
WEST PALM BEACH FL 33404-2847

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # L58512

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

9)

NC.

Maiting Address

4000 N OCEAN DR #3006
WEST PALM BEACH FL 33404-2647

L

MO

3. Date Incorporated or Qualified

03/15/1990

3a. Date of Last Report

06/28/1995

2. Puincipa! Pace of Business Za Mdlhng ‘Address 4. FE: Number Applied For
EAI , - 650162611 Not Appicatio
Sulte. Apl. 4, etc. 5. Caertificate of Status Desired O 50'75 Aintional
22| Fee Required
Gy & State I City & State 6. Elgction Campaign Financing $5.00 May Be
[23' ) e El ~ Trust Fund Contribution D Addad to Feas
Sip Country 21 Country 8. This corporation has liability for intang ble tax under s 199.032,
[2";] 2EJ ;ﬂ m Fiorida Statutes ) Yes No
| 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1] Name
CIOFFI, JAMES A B2 Sreot Addrass (P.0. Hox NUmber is Not Acceplabia]
250 TEQUESTA DR #200
TEQUESTA FL 33469 83
84| Cdy F L 85| Zip Code

11, Pursuan
arregistered agenl, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of gireciors, | hereby accept the appointment as registered agent. | am
famibar with, and azcepl the chiigations of, Seclion GO7.0505, Flonda Statutes,

o he provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-namec corporation submits this statement for the purpose of changing its regislered oifice

SIGNATURE e e e e e i e i e e 22 i
Slygratss typeel G o nted name of rogastered et and Wte i ap phoatie INOTE Ragstered Agnnt sigrat fe requived when reinstatog) DATE
[z T ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ ELETE 14 TILE ] Change ] Addition
HAME VALSL DOMENIC 1.2 NAME
st aopsess | 4000 N OCEAN DR #303 1.1 SIREET ADORESS
civsoe | SINGER ISLAND FL s 14CNY-5T-2P
Tiflk [} DELETE 2 1TITLE [ Change  [] Addilion
HAME 22 NAME
STALET ADDAESS 23 STREET ADORESS
| Clrege e B ) B ) 240ITy-5T-21P
1Lk [J DELETE 31TIMLE [ Change [ Addition
NAMLE 32 NAME
STREETABDRESS 33 STREET ADORESS
0y St A e J4CTY-ST-2F
[] DELETE 417 [ Change [} Additian
Heat 42 KAME
SIREET AGDRESS 43 STREET ADDRESS
Gy -grar 44 CITY-57-2IP
NLF {] DELETE 5 1TLE [ Change  [] Addition
hithiE 52 NAME
SIHEET ATDAESS 53 STREET ADDRESS
CHyY ST 72 o R : R 54 CTy-67- 2P
T.f [] DELETE & 1TILE [ Change [ Addition
hiskak 62 NAME
STREH ADDAESS 63 STREET ADDRESS
| Ciy-5-2I 64CITY-S1-7P
14. | do hereby certify that the information suppled with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | furlher
certify that the information ind:cated on this annual report or suppleriental annual report is true angl accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officor or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: >\,{¢€ A DS Zeb-12f56  (Gos)5-3733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (NRECTOR Cate: Baytime Prione #

CR2E034 (12/95)




