R EMEEEL A

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CORAL TOWNHOUSES, INC.

(4)

Principal Place of Business Mailing Address

FILED
Mar 30 1998 &:00am
Secretary of State

W ROBT-OFFICE BOR 694033
MAMH-PLCII2ET
S8 Ye— DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2. Mailing Address }]4 4. FEI Number Applied For
i L/ MR Phivy e A&~ 59-2800604 Not o cse
Suile, Apt. #, sic. Suite, Apt. #, etc. : $8.75 Aaditional
w——— ifi i y
v ﬂ oo ;ﬂ 8. Cortificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] /M1 4 M f% E Trust Fund Cantribution Addad to Faes
Zip " Country Zip Couniry 8. This corporation owes of has paid the curre year Intangible
24 ? (2} Lo [25] El 30| Personal Proporty Tax due June 36,  [dYes [ No
v 9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglistered Agent
SENS, GILBEAT 81] Namo
POST OFFICE BOX 694033 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33289
4 83
84| City FL [ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits ihis stalemant for the purpose of changing iis regisierad
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby ceniig that the information sy
indicated on this annual report or s
officer or director of 1he corporati
Block 12 or Block 13 i chango

cmental annual ra

rlis true and accurate and that my signatura shall have the same legal effect as if made undir oathy; that | am an

lee empowerad to exegute this reporl as requirad by Chapter 697, Florida Statutes; and thal
ith an address. / /
[ (A ‘F (o B e ] ores .. L

Signature, typed o printed navws of regictored agent and litle ¥ applicable {NOTE: Repislered Agenl Brgnalure required when reinstaling) DATE f::
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO [ peLETE 11TTLE [J change 1 Addition |2
RAME BENS, GILBERT 1.2 NAME ‘§'
seeTanoress | 19856 NW 2ND AVENUE 1,3 STHEET ADDRESS D
CITY-51-2P MIAMI FL 1461Y-51.2p &
TITLE VD T DELETE 2.1 TALE [T change [ Addition | O
NAME SENS, BRIAN 22 NAME
sweevaooress | 19856 NW 2ND AVENUE 2.3 STREET ADDRESS .
CITY-§T- 2P MIAMI FL 2.4 CTY-§1. 2P
TME 1311] ] DELETE 31 TITLE LI change ] Aadition
NAME BENS, CUFFORD 37 NAME
seeraooaess | 19956 NW 2ND AVENUE 33 STREET ADDRESS
LITY-5T-2P MIAMI FL 34.CITY-5T-2IP
TIMLE [T oecere 41TILE [J Change [ Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY- 5T- 2P
TLE [T DELeTE 5.4 TITLE [Jchange T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CTY-ST-2p 54 0ITY-51- 2P
TILE [T DELETE 61 T01LE [Jchange ] Addition
NME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7P 6.4 CITY-ST- 7P

1d with this filing 5 not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

appears in

—




