FILED

e"PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State ©
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # M49925

1. Corporation Name

CORAL TOWNHOUSES, INC.

@)

Principal Flace of Businoss Mailing Address

POST OFFICE BOX 964033 POST QFFICE BOX 684033
MIAMI FL 33269 MIAM FL 332691033
us us

OBV AR

3a. Date of Last Report

02/05/1896

3. Date Incorporated or Qualifled

04/08/1967

2, Pringipal Mace of Busnoss 2a. Mailing Address
21] 26]

4. FEl Number

58-2809804

Applied For
Naot Applicable

Suie, Apl #, elc.
22 21}

Suite, Apt #, etc.

[:] $B.75 Additional

5. Certificale of Status Deslired Feo Required

" Ciy & Siate City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution Added 1o Feas
L | Country | Zp Country 8. This corporation has liability for intangible tax under s, 193.032,
24 25 20 [30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SENS, GILBERT 81| Name

POST OFFICE BOX 684033 82| Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33269

B4| City

Zin Code

FL

= agent. | am faniliar with, and accapt the obligations of, Section B07.

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statament for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
8505. Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYP

SIGNATURE ..

~ Sl atun Iyped on gectodd nan 0 obiegateniad agent pnd itle f apgphcabls {NOTE: Ragistered Agent signatute requlred whan rainsieting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TILE PD [7] DELETE 1.4 TITLE [Pkohange [ Addition | &
HAME SENS, GILBERT 1.2 NAME 9?37 /f/&/ Z/Ii’? i §
seet amoness | POST-ORFHOEBONEI4033— 4 3 STREET ADDRESS

oy 512w MIAMHEL V4 CITY-ST-ZIP (i i ¥4 /Z W/ﬁ 9 léJ
e VD T3 OLLETe ZATILE %change T additon |O
hiaw: SENS, BRIAN 22 NAME / f fj’é WM 7‘- ‘__'D /{/é‘

smit 1 aoonss | POSTOFFICE BOX 694033 2 3STREET ADORESS i

CIY-S1- A MAMHFL 2ACITY-81-2P /%”W’ I% ?,? { ;

MF 178D [T peCeTE 31 TITLE % Change L] Addition
e SENS, CLIFFORD oA /7 dai N £ e

stert annaess | ROST-OFPISE-BOX 094083 53 STREET ADDRESS

Dy -ST- 7P ML 34 CTY-51- 2 ﬂ/MZ /::i (77//?

T [T OFCETE A1 TITLE [ Change” L] Addition
HANE 4,2 NAME

STREET ADURESS 4,3 STREET ADDRESS

Ty -51-2ie 44 CITY-5T-2P

G [ J DELETE 5.1 TiILE [Tcnange [ Addition
hau: 5.2 KAME

STREET ADDRESS 5.3 STREEY ADDRESS

LY -ST-71P 54 CITY-5T- 2

L ] DELERE 6.1 TLE [ Change 1] Additicn
NAMY 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- A 6.4 DITY-ST- 2P

14, | do hereby cenify 1nal the informationAupplefd with this filing doegPiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

raport is true and accurate and that my signature shall have the same legat eHect as if made under oath; that
stex empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

2 if s (7o5)255 7700

Dayline PHone #




