FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

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

bDOCU

MENT # L75253 (9)

1. Corporation Name

CHAPEL TRAIL BUILDING, INC.

Principal Place of Business Mailing Address

9000 SHERIDAN ST, #130
PEMBROKE PINES FL 33024

5000 SHERIDAN ST. #130
PEMBROKE PINES FL 33024

AR A

FL

3. Date Incorporated or Quafified 3a. Date of Last Report
05/23/1990 01/18/1995
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 650201825 Not Applicabie
| Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additiona!
2_";]__.._ 77] Fee Required
Gty & St City & State 6. Election Canpaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
2ip Country 2p Country 8. Tnis corporation has liability for intangible tax under & 199,032,
_2?] E‘ 2_9| 30 Florida Statutes X ves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOEN|NG, PAUL B2| Street Address [P.O. Box Numiber is Not Acceplable)
8000 SHERIDAN ST/ #130
PEMBROKE PINES FL 33024 83
84| City Zip Code

SIGNATURE

or registered agent, or both, in the State of Florida. Such cha
famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemeant for the purpose of changinyg its registered office
o was authorlzed by the corporation's board of dectors. | hereby accept the appointment as registered agent. | am

Slgrd J'E typeo or printed name of reg stered agerl and the if eppicabe. (NOTE" Registared Agent signatuee required when renstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD ] DELETE 1.1TIE [ Change [ Addition
KAME KOENIG, PAUL 12 NAME
STREET ADDRESS 9000 SHERIDAN ST. #130 13 STREET ADDRESS
CiTy-§T-2P PEMBROKE PINES FL 14CITY-51-21
TITeE vsSD [ DELETE 2 1TILE [) Change  [] Additian
NAME KOENIG, MICHAEL 22 NAME
STREET ADDRESS 9000 SHERIDAN ST. #130 23 STREET AGDRESS
CITY-S1- P PEMBROKE PINES FL 2400Y-87-2P
TITiE [ DELETE 3 1TILE [] Change [T Addition
NAME 32 NAME
STREE| ADDRESS 33 STAEET ADDRESS
C1y-51-2IP 34CITY-§1-2P
TILE [) DELETE 4 1TITE [ Change [} Addition
NANE 42 NAME
STREE] ADURESS 43 STREET ADDRESS
£ITv-5T- 2P 44CY-5T-77
TILE [ DELETE 51 TILE [] Change ] Additan
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54LY-5T-2P
TILE [ DELETE 61 TILE [} Change [T} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CiTY-ST- 2P

14. t do hereby certify that the iInformati
certify that the information iny
oath; that § am an officer
appears in Block 12

SIGNATURE:

pplied with this fi rlmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes I further
is true and accurate and that my signature shall have the same lagal
wered to exacute this raport as required by Chapter 807, Florida Stalutes; and that my name

| effect as if made under

4/23/96 954-436=9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Mt rlheamsr1 A ™>w .. . . -y R -—

Date Daytime Phone ¥

CR2E034 (12/95)




