FILE NOW: FILING FEE IS $61.25

NONPROFIT VI FLORIA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CGORPORATIONS

DOCUMENT # N12572 (6)

1. Corporation Name

MIAMI LAKES COMMERCE PARK-SECTION NINE OWNERS' A
SSOCIATION, INC.

Principal Place of Business Mailing Address

% LEGAL DEPARTMENT % LEGAL DEPARTMENT
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016-5812 MIAMI LAKES FL 33016-5812

MR AW BN

3. Date Incorporated or Quatified

3a. Date of Last Report

12/17/1985 04/17/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Numbar Applied For
[21] 26! 65-0030482 Nol Appiicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti

Suite, Ap &le - uite, Apt. #, eto 6. Certificate of Status Desired O $8.75 Aaditional
22 27| Fee Required

City & State | City & State 6. Esection Campaign Financing a $5.00 May Be
23 2;[ Trust Fund Contribution Added to Feos

Zip Country Zip Country

24] 25 20| 20]

Florida Statutes

B. This corporation has liability for intangible tax under . 199.032,
[ ves XNo

10. Name and Address of New Reglstered Agent

Namae

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
3]
BRAFMAN, HOWARD J. B2
7900 MIAMI LKS DR. W.
MIAMI LAKES FL 33016-2897 o
e4

City

l Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 617.0502 anxl 617,1508, Fiorida Statules, the above-nal
or registerad agent, or both, In the State of Fiorida. Such change was authorized by the corporat

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

med corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hergby accept the appointment as regisiered agent. I am

Signature, hyped o printed name of registenad agent and 1o f adgicable (NOTE: Ragisiered Agert signature required when reinstat ng) DATE
12. OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [JOELETE 11 TILE [JChange [ Addition
NANE BRAFMAN, HOWARD J. 12K
staeeT anpRtss | 7900 MIAMI LKS DR. W. 1.3 STREET ADDRESS
CITY-57-2P MIAMI LAKES FL 1.4 CITY-ST-2IP
TITLE v [CIDELETE 21TITLE [Jchange [ Addition
NAME MERRITT, IRA S. 2.2 NAME
streer a0okess | 304 ROYAL POINCIANA PL 2.3 STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 2.4CY-ST-2P
TITLE sD [J0ELETE 34 TLE [OcChange [ Additien
NAME MCGILL, ROSS 3.2 NAME
stREeTADDRESS | 15256 N.W. 82 AVENUE 3.3 STREET ADDAESS
CIy-SI1-2IP MIAMI LAKES FL 34.CHY-$T-20
TITLE 10 JOELETE 41 TIME OcChange [ Addilion
NAME VAN DAAM, DAVID 42 NAME
SIREET ADDRESS 15200 NW. 60TH AVE. 4.3 STREET ADDRESS
GIFY-ST-2P MIAMI LAKES FL 44 0ITY-51-2P
THLE {JoeLeE 5170MLE Clchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TITLE [JOFLETE 61TI7LE [dcChange  [] Asdition
HAME 5.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | oo hereby certify that the information supplied with this filng is volunta‘ily furnished and does not qualify for the examplion stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ___

Ul TYPED OR PRINTED NAME or’suma OFFICER OR DIRECTOR

Daytirme Phone #

CR2E037 (12/95)




