FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CPROFIT B, FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 Ooam

CORPORATION : ﬁ Sandra B. Mortham
ANNUAL REPORT 7Sy Secretary of Siate ' S ecretary of State
1997 \.m,o/’ ow@smm OF CORPORATIONS

- — e e

DOCUMENT # L75253 (9)

1. Comoration Name
" Mailng Address | I""I" |" "m |»II "m Il'll Im mll III" III'"

CHAPEL TRAIL BUILDING, INC.

Ul

Princ pal Place of Busingss

S000 SHERIDAN SY. 130 8000 SHERIDAN ST. #130
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801
4. Date Incorporated or Qualified | 3a. Date of Last Report
—}“.-—i'_r‘{h‘::ﬁ:;ﬁ&\'li';;-eE:-e- ol Business [ 2a. Mailing Address 4. FE{ Number Applied For
] 26] 650201825 Nol Appicatss
T Guite, Apl #, elc. Suite, Apt #, et i
_ Suite, Apt #. el __ Suite, Apt #, elc 5. Cortificata of Stalus Desirad 0] $B.75 Additional
2] S 27| Fae Requlred
City & State City & State ' 6. Elsction Campaign Financing $5.00 May Bo
e 28] Trust Fund Contrlbution 0 Added to Feas
7 intry | Zip Country 8. This corporation has lability for intangibie tax under 5. 199.032,
e L. 128 29] m Fiorida Statutes R®ves Do
8. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registersd Agent
KOENING, PAUL 81| Name
' 9000 SHERIDAN ST" #130 B2| Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
8] City FL lss Zip Code

o The prowsions of Seclions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am Lamibar with, and aceept the obligations of, Saction 607.0505, Florida Slatntes.

SIGNATURE

z{:‘»phtab‘lu (Nof-ﬁugisiemo Agent sipnalure roguired whan reinstating) DATE

CR2E034 {9/96)

1z, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ PTD T [T oaer 1A TILE [T Crange ~ 1 Adaition
HAMY KOEan PAUL 1.2 NAME
STRTEL AN 55 8000 SHERIDAN ST, #130 1.3 STREET ADDRESS
Gty 51 71 PEMBROKE PINES FL 14 GIY-§1-2ip
BETY: v T T I_J DELETE 21TITE L thange 1 Adaiticn
e KOENIG, MICHAEL 22 WAME
« | 9000 SHERIDAN ST. #130 2.3 STREET ADDRESS
) PE“BROKEENES_EL_ R 2 40HTY-5T-TP
o . - - - DDELETE 31 TALE T.j C"aﬂﬂﬁ D Adsition
NAME 32 NAME
STREEL ADDRCSS 3.3 STREET ADDRESS
Ll -S1- 2 34.CITY-ST-10
e T [T otLeTe 41TE LV change 1] addition
HAM! 4.7 NAME
STRELY AR 55 43 STREET ADDRESS
CITy -5 i ) a4chy-81-2p
ETTE ] 7 DEETE S1TITLE [ Change LT Addition
NAkE 6.2 NAME
SIRED ADDRESS 5.3 STREET ADDRESS
CHe-S1-2F 54 LATY -S8T-7IP
Y T TofE B1TME T[T cnange [ Addition
KAN? 6.2 NAME
STHERY AD[ 55 6.3 STREET ADDRESS
oSt _ 64 CITY-SI-2P

14. I dt certly thal the inlgrmation suppiied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the
infarmation ind cated on thgAinkual repor uppiemental annual repor is true and accurate and that my signature shall have the same legal effacl as it made under oath; that
n of the receiver or trusles empawered to execule 1his report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Bock 131 :d, ¢r on an atlachment with an addrass.

| SIGNATURE: . raum T 'Michael Koenig, Vice President  4/3/97 954-436-900
i’ SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Da;’lwlrwf’lﬂ.:l;‘;a"s



