FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000002886 (9)

PRAIRIE GOTHIC DEVELOPMENT CORPORATION

F‘nnmpa ‘Place of Business

4501 PRAIRIE AVENUE
MIAMI BEACH FL 33140

Mailing Address

4501 PRAIRIE AVENUE
MIAMI BEACH FL 33140-9045

FILED

Apr 28 1997 8:00am

Secretary of State

AR AR

Date Incorporated or Qualilied

11/03/1892 -

3a. Date of Last Report

03/11/1996

"m,_:ﬂmCournry 2ip
7] 29] 0]

i 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] ~ 26 650392125 Not Applicable
Sune, Apt. #, elc. Sufte, Apl. #, eic. i
- Lie, AptL . el ute, Ap g §. Certificate of Status Deslred O $8'75 Additional
.‘@_ . m Fee Required
City & State Cily & Stale 8. Etaction Campaign Financing $5.00 May Be
.E__..W. I ;ﬂ Trust Fund Contribution Added to Fees
2p Cauntry 8. This corporation has liability lor intangible fax under s. 189.032,

Florida Statutes Oves Hno

g. Name and Addrees of Current Registered Agent

10.

Name and Address of New Reglistered Agent

Street Address (F.0O. Box Number is Not Acceptable)

WEINTRAUB, ARLEEN R 1] Narme
4501 PRAIRIE AVENUE -

SUITE #1

MIAMI BEACH FL 33140 &

B4| City

2ip Code

FL[®

agent. | am familiar vath, and accepl the obhigations of, Section 607.43505, Florida Statutes.
SIGNATURE

11, Pursuani to he provisions of Seciions 607 0507 and 607.1508, Florida Stafutes, the above-named corporalion submits This statement Tor the purgose of changing its registered
offize or registerad agent, or both, in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hareby accept t

e appointment as registered

Sigriatrs: typed of enlod name of registored Agont aed tile d appiicetie

(NOTE: Ragisiered Agent signature required when renstating)

DATE

appears in Block 12 or Block 13 if changed, or en an atlachmen! with an address.

SIGNATURE: b L0 Yo Fad A

Aoy K. Weintetad

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ PD [T DECETE 1ATIME [Tehange 7 Additian
NAME WEINTRAUB, ARLEEN R 12 NAME
STREET ADDRFSS 450‘ PHMNE AVE 1.4 STAEET ADDRESS
CiY-51- 2 MIAMI BEACH FL LAGHTY-ST-2IP
''me | 8D “TJDELETE 21T [ Change L] Addition
NAME EATON, SARAH E 22 NAME
sireer apniess | 4507 PRAIRIE AVE. 24 STREET ADDRESS
crv-sror | MIAMI BEACH FL 33140 240TY-1-2P ' ‘
fwe [ TD o T] BeLETE 31 TITLE [Jchange (] Addition
NAME SCHNEIDER, PHILIP K 37 NAME
sweel aoprss | 4501 PRAIRIE AVE. 3.3 STAEET ADDRESS
cnv-si-ze | MIAMI BEACH FL 34.CITY-5T-2IP
TILE VD 7 DeLETE 41 TIILE [ change [T Adoition
NaME SALINAS, SILVIA o2 NAME
sweer anress | 4501 PRAIRIE AVE. 4.3 STREEY ADDRESS
Pp— MIAMI BEACH FL 44CITY-ST-2P
TE T TToeieTe 51 TILE [Tchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY §1- 2 , 5.4 CITY-51-2IP
KT o CTDELETE 51 TITLE [ Change L Addition
Nt 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy- §1- 2 §.4 CITY-5T-2IP
14, 1 0o herctiy certily thal the information supplicd with this filng does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
| am an oftcer or dractor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jos - 46 -1¥38

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING GFFICER OR DINECTOR

7/24/27
Cate Daylime Phone #
0183220

CR2E034 (9/86)



