SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 07, 1999 8:00 am
AL REPOR Katherlna Harrl Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 07-07-1999 90012 042 ***550.00

DOCUMENT # | 65074

1. Corporation Name

COMMUNITY REDEVELOPMENT ASSOCIATES OF FLORIDA, |

e BTG ER AR VR

Principal Place of Business Mailing Address
10221 TAFT ST., §TE. 2 10221 TAFT ST.. STE. 2
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33126
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;l 26 65 02 1661] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired L $8.75 Aaditional
22 - ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 E} ?iﬂ Intangible Personal Property. Yes L__] No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSEN, MARTIN R 82] Sreet Address (P.O. Box Number is Not Acceptable)
10221 TAFT ST. STE. 2 ree ress (P.0. Box Number is Not Acceptable
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 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 familiar with, and accept the obligations of, section 607.3505, Florida Statutes.

SIGNATURE
Signature, typed or ptinted name af registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE CPD ] eLete 1ATIME 1] change 1) Addition
NAME LARSEN, MARTIN R 1.2 NAME
seeracoress | 211 SW 113 WAY 1.3 STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES FL 14 CITY-ST-ZP
TmE ¥ [Jpetete ZITIME X change [ ] Adition
NAME AZEBEOKHAI, ANDREW 22 NAME
stReetAoress | 10221 TAFT ST, SUTE 2 _ sasmeeranoress (2101 Rweesios Dawve H+3-g)
crvsrze | PEMBROKE PINESFL - 2orsrze | Cogal, Spritgs Pl 3%06S
TITLE VST (] oELETe a1 TImE [ change L J Addition
NAME JOHNSON, EARLY 32 NAME
sTReET Aooress | 1480 SW. 6TH AVE. 33STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 34 CITY-ST-ZP
TLE [ oetere 41TITLE [ change [ mddiion
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITV§1ZP : 44 CITYST-ZP
TmE [ToeLeTe SATITLE [ 7 change L] Aagdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
nTE (] peLeTE 6.1 TINE [l change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
TSI 6.4 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effoct as if made under oath; that | am
an officer or director of the corporation or receiver or trustee empowaered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or onfap/ attachment with an address.

SIGNATURE: .__/ /DY @t 0T UR C ¢ MarTin: Larsen OresivesT 1/ 11866
SIGNAFU! 0 TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

W/eDT 10

CR2EQ34 (5/99)




