T

FILED

AT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Apr 24 1997 8:00am

c PROFIT FLORIDA DEPARTMUNT OF STATE f S
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale S ecretary O tate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

‘COUSINS DEVELOPMENT CORPORATION

(8)
S

1. Principel Place of Business Mating Addross
20700 WEST DIXIE HWY 20700 WEST DIMIE HWwY
10 100
NOHTH MIAMI BHG FL 33180 NORTH MIAM! BHC FL 331801146 -
Us us 3. Date incorporated ar Quaified | 3a, Dale of Last Report
e o 08/14/1986 07/05/1986
2. Prinsipal Place of Business 2a. Maiiing Adciross 4. FE) Number Applied For
-
2 M_ww,._~,~ga,_*_, - NOT AP PUCABLE MNot App[tgre_l_r)jg_
: Suite, Apt. #, ot Suile, Apl. 4, ofc. i |
Hie. AP o = e, oe o §. Cedificate of Slalus Desired ] $8.75 Adqmona‘
“122 ] gﬂ e o i Feg F!oqmred“_r~
City & State . City & Stato 6. Election Campaign Financing $5.00 May Bo
‘ @ _____ ] gﬂ 77777777777 e st Fund Contribution 3 Addad 1o Fess
Zip Country | 7 __ Country 8. This corporation has liabiiity for intangible tax under 5. 199.032,
24 25 o 20 B ng Fiorida Statules [Oves Ore
6, Name and Address 31  Current ﬂgg!g;!g@. Agemt b 10, Name and Address of New Reglstered Agent _ o
GOLDMAN, DAVID E B1) Nameo
20700 WEST DIXIE HWY, SUITE 100 B2| Streot Address (P.O. Box Numbct is Not Acceplabie) T
NORTH MIAMI BCH FL 33180 e

lealciy T L s Zip Code |
o FL |*|

11, Pursuant 10 tho provisions ol Scalions 607 0502 and 6071408, florida Statules, the above-namod corporation submils his statemen o 1he PUTRose of changing 18 regisierod
office or registered agent, or both, in Ihe State of Florida Such change was aulthorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Stalwes.

SIGNATURE ___ B S
Signature, typad or pried namo of regstered Ageat and live ® applicatl o<l Agonl & gnature requited when rainslating) DATE
12, OFFICEHS AND DIRECIORS B KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO o Joaar . faoome T Oiornge T Additon |
NAME GOLDMAN, GARY B. 1.2 NAVE
stseravoress | 1837 NE 211 LN 135TRCL ) ADDRESS
GIY-S1-2P NORTH MIAMI BCH FL 14 COY-53- 2 e
Tme E311] BIREE 21700 [ Change L1 Adaiien
NAME GOLDMAN, DAVID E. 2.2 NAME
smeeraporess | $4408 NE 2ND CT 23 STAEET ADDRESS
I -§T-2F NORTH MIAMI FL 2.4CI1Y- ST-2P
TIE T - [ oeeere 21 1Lk T [Thange [ Addion
NAME 32 NAME
STREET ADDRESS 33 STRCF ADURESS
£ITy-51-2ip 34.CITY-§1-71P
TMe ‘ R W 3131 41 T [T Change (L) Aadifion |
HAME 4.2 AN
$TREEY ADDRESS 43 STREET AUDRESS
oITY-ST-2p 4400y-51- 2P
TLE D N G N AR T [T change 73 Addition |
MAME 52 NAME
STREET ADDRESS 53 STREL] ADDRESS
| GaTY-ST-2IP _ N ._u{ RELIAR W _—
S Tme [ Toene s1TLE CJ Change [ Addition
NAME 6?7 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTY-ST-2 54 0TY-51-2F

4. T do hereby cerliy thal the information supplicd with 1his iling does not quality for he exemphion stated N Soclion 119.07(3)0), Flonda Statules, | lurther cerlily thal Tho ]

Information indic:ated on this annual report or supplemoemal annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath, that
1 am an officer or direclor of \he ggrparation or the receiver or trustee empowered to execule this repont as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 1 changed, or op an gllachment with an address.

SIGNATURE: __ Ao/ W1 Pes.. Gty Bbobnan  Hlsfs7 30 #3277

SIGNING GFFICER OR DIRECTOR | Traptime bhong o

CR2EQ34 (9/96)



