FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 D|V|S|§:C§acwo:fpsc;?:nows Secretary Of State
DRCUMENT # (5)
CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC.

8000 SHERIDAN ST 9000 SHERIDAN ST
PEMBROKE PINES FL 33024-8801 PEMBROKE PINES FL 330248801
3. Date |ncor50ra1ed or Qualified | 3&. Date of Last Report
12/19/1989 26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650170500 Not Applicable
e, Apt # el Suite, Apl. #, etc. i
Suite, Apt. #, el . P ele 5. Certificate of Status Desired X $8'75 Add_monal
22 ;l Fes Required
Cily & Stale City & State 6. Elestion Campaign Financing $5.00 May Ba
23 ;El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s, 199.032,
24 |25] m 30 Florida Statutes Clves Clho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOENIG, PAUL B2[ Straet Address (F.0. Box Number is Not Acceptable)
8000 SHERIDAN ST
PEMBROKE PINES FL 33021 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office arf registered agoent, or both, in the State of Floriga. Such change was authorized by tha corporation's board of directors. | hersby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatary. lyped o pridad name of regidered agenl and e il applicatie {NOTE Rugittered Agent signature required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e FD ] DeLETE 11 TILE [T change ™ [ Addition
NAME KOENIG, PAUL 12 NAME
staeranokess | 9000 SHERIDAN ST #130 1.3 STREET ADDRESS
STy 512 PEMBROKE PINES FL 14 £41Y-ST- 218
nILE viD ] oELete 21TMNE T Change - L] Addition
RAME CORNFELD, JEFFREY 22 NAME
strert aooness | 9000 SHERIDAN ST #130 23 STREET ADDRESS
¢iTy-51-2 PEMBROKE PINES FL 2 4 CITY-5T-2IP
TULE VSD [T DELETE 311ITLE El Thange |1 Addition
NAME KOENIG, MICHAEL 3.2 NAME
swesTanoRess | D000 SHERIDAN ST #130 4,3 STREET ADDRESS
LTy -S1-217 PEMBROKE PINES FL 34, CY-ST-2P
L T peLETE 41 T0LE ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21F 4ACITY-ST- 7P
e [ DELETE BATITLE L] Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LINY-51-2P 54CTY-ST-2P
TILE T oELErE 63 TM1LE [V Change LI Aadition
NAME R KT
STREE] ADDRESS 63 STREET ADDRESS
CITY-S1. 217 64 CITY-8T-2IF
14. 1 do heraby centity thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07{aYi), Florida Statutes, | further certify that the

infornalion indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same lagal effscl as i mada under oath; that
{ am an officer or director of 1he corporation.or receiver of lrustee empowsred 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8 hangtid, pr o) an altachment with an address,

SIGNATURE: _ T L q"/ﬁ/ " (‘?5‘9 Y36~ Jo00

SIGRATURE ARD TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone # 0023820
N Ty O T A LG OFFIC 002

comoraon SR e e Mar 03 1997 8:00am

CR2EQ37 (9/96)




