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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o woeeneows | Apr 01 1998 8:00am
ANNUAL REPORT Seciotary of State Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT # L75253 (9)

. Corporation Name

CHAPEL TRAIL BUILDING, INC.

WA A AR W

Principel Place of Businass Mailing Address
9000 SHERIDAN §T. #1320 $000 SHERIDAN ST, #130
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/23/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650201825 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, ete,
. P uie. AP 5, Certificate of Stalus Desired a $8'75 Additionat
’E 27 Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addead to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 20] ;] Personal Properly Tax due June 30. Rl Yes [ Mo
9. Name and Addrass of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
KOENING, PAUL 81| Name
D000 SHERIDAN ST/ #130 82| Straet Addrass (P.O. Box Numnber is Not Aocepiabilg)
PEMBROKE PINES FL 33024

83

84| Ciy FL 35

Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 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
agenl. | am {gmiliar with, and accept the obligalions of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature. lyped or prinlad name of registerad aget and (ito it applcable {NOTE" Raglstered Agent signature required when reinstating) DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —FID LI DELETE 11 TITLE [T Change [T Aadition
NAME KOENIG, PAUL 1.2 NAME
staeeraboness | 9000 SHERIDAN ST. #130 1.3 GTREET ADORESS
CITY-§1-2IP PEMBROKE P'NES FL 14 CITY-5T- 2P
TTLE voU T DeLETE 21 TILE ' [T crange ] Addition
NAME KOENIG, MICHAEL 22 NAME
staeer aopess | 9000 SHERIDAN ST. #130 2.3 $TREET ADDRESS
orv.sr-ze | PEMBROKE PINES FL { pacny-sr.zp
TITLE 1 DFceTE 31 TITLE T Chanpe T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-5T-21P
THLE [T pecete 41TMLE [T change  T_] Addition
HAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2P
TIME [} DELETE 5.1 TILE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 5.4 CITY -5T-2IP
TINE T3 otete BATTE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CIFY-ST- 2P
14, | hareby cerlify thal the information supplied wilh this fiting does nol qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

indicated on this annual report or supplgmental Annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that F am an
afficer or director of 1he corporatine-dr thke recpfver or truslec empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changs q gorniidchment with an address.
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