- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT QF STATE Apr 1 8 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

,,,,, 1997 B 2
DOCUMENT # M41 788 (4)

1. Corporanon Nogne

126TH STREET PROPERTY, INC.

B LA

Mailing Addrass

2250 NE 163RD ST. 2250 NE 163RD ST.
NORTH MIAMI BCH FL 33160 NORTH MIAMI BCH FL 33160-3778
8. Dale Incorporated of Qualified 3a. [ate of Last Report
S 11/16/1866 02/27/1996
g Prircipal Flace of Business Fga, Mailing Address 4. FEI Numbaer Applied For
al ] 58-1736523 Nat Applicable
| s Avt ¥ o | Suile, ApL #, elc. _ - ] $8.75 Adgditional
22] 7 S ﬁ 6. Cerlificate of Status Desired [ Feo aquired
Gy K e | Gity & State 8. Elaction Campaign Financing $5.00 May Be
_2’_3! e 28] Trust Fung Contribution Addad 1o Fees
L .., Gounty Zip Country 8. This corporation has liability for intangible tax undler 6. '199.032,
, 25) [29] 30 Florida Statutes Oves [Jno
- g Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
GOLDSMITH JAMES A, 81| Name
2250 NE 163RD ST. 82| Steet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33180
83
84| City FL 85| Zip Code

15 of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha pur[i‘glose of changing its- ragistered
W wed agent, or both in the State of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agrenl L am tariliar with, and ascept 1ne obligations of, Saction 607.0505, Florida Statutes

SIGNATURE

lored Boent and s fappicable.  (MOTE Registerad Ager! Sigralure required when ramstatings DATE

- |m; Snr e

12T T T GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST [T BELETE 11T , [l chenge T[] Agditan
Al GOLDSMITH JAMES A. 1.2 NAME
st aosss | 2250 N E 163 8T #68 1.3 STREET ADDRESS
oo | NMIAMIBCHFL 14CITY-512P
e T [T oruETe 21 WILE [T Ghange L Addition
HANE 22 NAME
SR EATEIRE S 2.3 STREET ADDRESS
Cly-51- . . . . 2 4Ly -§T-2P
Rl [{;7 N T ) A ——I-M)—_.—U—DELETE KARIINS D Change L—J Addition
AN 3.2 NAME
SIKGE T ALLHL S 3.3 STREET ADDRESS
L L SO i 34 CITY- ST-2IP
g T oeiete 41 TIE [Tchange [ Aduition
HAMI 4 2 NAME
SIHLET ATIDALSS 4.3 STREET ADDRESS
Iy ST-2F B o ) 44 CITY-5T- 2P
T R T71 peLETE BITTLE L] change 1 Addition
HEMI 5.2 NAME
STRLET ADDSEA 5.3 STREET ADDRESS
prestar | e . 5.4 GHY-5T-2IP
e ' i B T [T DELETE §1T/TLE ' [T thange  [_] Addition
NARE 62 NAME
SIHTET A I0HESS } 63 STAEET ADDRESS
IR N b W 6.4 CITY-ST-ZP
[ 94, 1do rlily that the inform3 Ui supplicd with this filing does not quality for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | furlher certify that the

mfarir ab onncweated on g ane
Larr: an ulhcer o thiastor of 1hy
appears .o Black 12 or Biock,

SIGNATURE:

yJrepon or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that
Af.oration or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
dhanged, or on an atlachimanl with an address

ofii AND TYPED UR PRINTED NAME OF SIGNIN

[ale

CR2E034 (9/96)



