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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAI. REPORT Secretary of Slale

1997 g

DIVISION OF CORPORATIONS
POCHMENT # M63056 (9)

COMMERCIAL PROPERTY INVESTORS (PALM BAY) INC.

Princlpal Place of Business

C/O MORRIS . MARLIN
250 CATALONIA AVE. SUITE 302
CORAL GABLES FL 33134

Mailing Address

C/O MORRIS §. MARLIN
250 CATALONIA AVE. SUITE 303
CORAL GABLES FL 33134

FILED

Aug 26 1997 8:00am

Secretary of State

MM AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/30/1887 02/12/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
1) [26] 650017792 tot Applicable
Ite, Apt. #, etc. ite, Apl. ¥, etc. - . . .
Sulte, Apl. #, ete Suits. Ap gl 5. Certificate of Status Desired O $8 75 Addtionai
22 —2—7—| Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Iniangible
24 25 ;l m Personal Property Tax due June 30. D Yes Na
9. Namae and Address of Currenl Reglstsred Agent 10, Name and Address of New Registered Agent
MARLIN, MORRIS 8. 81] Name
250 CATALONIA AVE #303 B2} Sireet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City F L 85| Jip Cods

office or registered agent, or bolh, in the State of Florida Such chan
agent, | am familiar with, and accepl the obligations of, Scclion BO7.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

gllaghment with an address.

N I Y

/ﬂ:ﬂ/". Y 2] /.-

Signatute, typad o printed narma ol registered agont and hlio_llia‘pﬂh(amn (NOTE : Registerad Agent signature reguired when reinslating) ATE
j2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE g4 |REGT 1ATME T change [ Addition
HAME IN DER RIEDEN, ANTHONY 12 NAME
STREET ADDRESS 250 CATALONIA AVE,#303 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14 GAY-§1-21P
TLE T peLete 21 TIILE [T Crange L] addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY- ST-21p 240y -ST-2P
TILE [T DeLete 31THLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP 34.GITY-§1-2P
TILE T3 DELETE S1TILE [I'change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 2P 44 CITY-51-2IP
TLE L] peLeTe 51THLE [S change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2iP
TIME T DELETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e 6.4 GITY-5T-2IP
14, 1 do hereby cerlily that the informaligpwsn iFliing does not qualify for the examption slated in Section 119.07(3)(i), Florida Stalutes.  further certify that the

ptnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
ceiver of trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

s ~ n

CR2EQ34 (4/97)



