—_____________________ |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION ;
ANNUAL REPORT :

19967-5 QLW

FLORIDA DEPARTMENT OF STATE
: Sandra B. Morthar

2 ezrelary of State

) - 7@5\8"\? O :ORBO@ONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

DOCUMENT #

1. Corporation Nama

M36803

(8)

COUSINS DEVELOPMENT CORPORATION

I N A G

3. Date Incorporated o Quahfied

08/14/1986

Principal Place of Business Maling Address

2630 NE 203RD ST #103
RORTH MIAMI BHC FL 33180

2630 NE 203RD ST #103
NORTH MIAMI BHG FL 331980

3a. Dale of Last Repart

05/01/1995

2. Principal Place of Businoss T zralf Mailing Azidess 4. FEI Number Apmé;ﬁ&,,,,
00 West Dixie Highway |26| 20700 West Dixie Highway NOT APPLICABLE ol Ap phodt v
Suile, ApL #. elc Suite, ADt . el ] . $8.75 Addiional
0 b 5. Cerbficate of Statis Des red L_] -
EI Suite 100 271 Suite 100 - Fee Roquired
City & State | Ciy& S 6. Election Campaign Financing [] $5.00 mMay Be
23] No. Miami Beach » FL 28] No. Miami Beach, FL Trust Fund Contritution Added to Fees
Zip - Country L 2ip | Couniry 8. This corporation has hatal ty for intanginle tax under s 199 032,
____33_1_3_0 25i N 2;| 33180 30] ] Florida Statules Yes Mo
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent o
81| Name
GOLDMAN, DAVID E. David E. Goldman . ___ —
2630 NE 203RD ST #103 82| Street Address (PO Box Number is Not Acceptable)
NORTH MIAM! BCH FL 33180 o5 20700 West Dixje Highway
Suite 100 -
84| City |85 2 Codcle
No. Miami Beach FL | "[33180

11. Pursuant k3 the provisions of Sectons 607.0502 and 607 1508, Flonida Statutes, the above -named carporation submits th's statemant lar Ine purpase of chacg ng its registarsd
ofhice or regislered agent, or bath n e State of Flonda Such change was authiorzed by the corporation's board of ciractors | hereby ancopl the appointment as reg.sieed
agonl [ am lasnikar witn, and accept e obigabons of, Saclan 607.0505, Flonda Stalules

SIGNATURE

SI_‘J\'J,':.P-- t\:i-: far y:w-l-- [ -:irl.-r, e

St L ay g et R PR ] [
12, _ OF FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 oy
TILE PD [ 7] veerie 1TITLE [ Change [T Acdion e
KAME GOLDMAN, GARY B. 12 NAME 3
STHEET ADDRISS 1837 NE 211 LN 1 3SIREE] ADDRESS g
CTY-57-2F NORTH MIAM) BCH FL 180V 5120 &
TiLe sTh LT oree Zrmme [ Changr [ ] adeoen |O
NAME GOLODMAN, DAVID E. 22haME
simeeraooness | 14408 NE 2ND CT 2 3STREC ADDRESS
Y- S1-7F NORTH MIAMI FL 24051 7P
TnE [ ] oaeie ITITE U] Chaege [T Additon
N 32 NAME
STREFT ADORESS ITSTREFT AGORTSS
CIy-51-2p 34 LIY-51- 2
e N O AT Q1TILF [T Thange T ] Aettin
HAME 4 ZHAME
SIREET ADDRESS 43 STREET ADDRESS
oY -SF- 7P 440TY-S1 Ap
TITLE i [T oeeTe PR T onange T Adavior |
haME 52 haME
STREET ADORESS 5 3 STREET ADCHESS
CIY-S1- 71 5CnY-S1-oF
TILE - : [__| DELETE b1 TITE u Charge L_I Addian
NavE 67 NabE
STREE T ADORF 53 B LSTRELT ADDRESS
CTY-S1-21F 5401V -ST 2P

14. | do hereby corlfy that the informat-on supaied with this Ti ngos vo\uﬁmi]y furnishicd and does not qualty for e exemplan stated 0 Section 114G Ohfﬁlj(k)‘ Flondz Statutes 1
furlner cert'y thiat the information indinated on thrs annual reporl or supplemental atnual repart is true and accorale and that my s gaature sha'l nave the same legal efteat asif
made urder calh that | am an oficer or dicector of the corparation or the receiver or trustee empoweraed to execule this reporl as reqaren by Chapter 617, Flonda Statutes and
that my name appears in Biocke 13 or Block 13 if changed, or s an atlachiment with: an address

-

SIGNATURE: 20 7356201

SIGNATURE ANDT ED NAME OF SIGNING DFFICER OR DIRECTOR Digacw B b




