FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e S R DR

CORPORATION

ANNUAL REPORT

DOCUMENT # P92000014766 (9)

1. Corporation Narne

COUNTRY COTTAGES, INC.

I O

FLOAIDA DEPARTMENT OF STATE ‘
Sandra 8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

”Fi‘rmoparf E’Lacé of Bt_lmnes% Muiling Address
1499 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD
SUITE 304 SUITE 304
80CA RATON FL 33486 BOCA RATON FL 33486

3. Date Incorporated or Qualified 3a. Date of Last Rgport

12/29/1992 03/22/1995

| 2. Pringipal Place of Baginoss ) :-2_5.“i;l-lgllng Adciress 4. FEI Number Apphed For
! 2] 650376873 Not Appicable
Stilo, Apt 4, elo u Suite, Apl. #, etc. B. Certificale of Status Desred 0 $8.75 Adqnional
2] o7l Fes Requirad
_ Ciry & Stale | City & State 6. Election Campaign Financing ssoo May Ba
[23} e 2£| Trust Fund Contribution O Added to Fees
i ~ Country | ’ rds) Country 8. This corporation has liability for intangible tax under s 199.032,
£24l }25 29] EI Fiorida Statutes [Jves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. [htiaebichudediafhet forih” fdates T R
KLEIN, JEFFREY G 62| Streel Addrass (1.0, Box Number is Not Accoptabio)
2600 N MILITARY TRAIL
SUITE 270 83
BOCA RATON FL 33431 IRy FL |.,5 7 Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing fs registered ofce
or ragistenad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment es registersd agent. | am
farnilar with. and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUMNE o e . o
o ﬁg--r: [":f"f‘ ‘!!E{,‘L’,',h_ S‘_"_;’_\'_'j' E.l!r"_t_a‘ﬂl uti: if @i At {NOTE Regestarec Agenl signalure mxuirad when reinslatng! DATE 6
2. UGG RE AND DIECTORS 13, ADDITIONS/GHANGES T0 OF FIGERS AND DIFE CTORS TN 12 S
1LF P [7) DELETE 1.1 VILE [OJ Change  [) Addilion -
NAR: HYMAN, JOSEPH C. 1.2 NAME 3
sgeranonss | 1800 NE 114TH ST APT 2111 13 STREET ADDRESS o
civsrze | N MIAMIFL o 14TITY-S1-2P &
RN ST T T T e 2L (1 Change [ Additon |©
Nat: GRAFF, PAULA 22 NAME
simerrancriss | 7115 AYRSHIRE LANE 2 3 STHEET ADDRESS
| civsime | BOCARATONFL - 240HTY-5T- 2P
11 "1 DELETE 31ULE [ Change ] Addition
At 32 NAME
STH:E] ADTHRESS 33 SIREEN ADDRESS
OIS A e e 34 CITY-51-2P
T [] DELEIE PRI [1 Change ] Addition
KAt 4.2 NAME
SIRFEL ADERESS 43 STREET ADDRESS
iy -st e o 44TITY-5T-2P
HII [ DELETE 5.1 THLE [] Change [T Addition
KAk 5 2 NAME
SHEFLADDRERS § 3 STREET ADORESS
lowsioe | S 54CITY-51-2IP
TILE [ DELETE 6 1TIILE {7 Change [ Additien
KAt 62 NAVE
51K L ADCHESS 6.3 STREET ADDRESS
o-st-ar 64CITY-ST-2IP

14. 1 do hereby certify that the informiaticf? suppiied with this filng 1s voluntarily furnished and doas not guality Tor e exemption stated in Secton 119.07(NK), Flonda Statutes, T further
cerify that the information indicategf/onfus aghual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that tam an officer or crecidr gFthe cfnsgration or the receiver or trusteo empowsred 10 executs this report as required by Chapter 607, Florida Stalutes: and that my name

appers in Bock 12 or Block 13 . Ogfon an altachment with an address.

Daybime Phone #

SIGNATUR S .2 /e

PED OA FRINTED NAME OF SIGHING OFFICER OR DRECTOR




