SECOﬁD NDTICE: CORPORATION WILL. BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

&

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PROFIT SR o, FLORIOA DEPARTMENT OF STATE W
CORPORAIION ' Sandra B. Mortham

ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Aug 13 1996 8:00 am

DOCUMENT #  P93000003991 (5) Secretary of State
CORONADO COURT DEVELOPMENT. INC.

e T A0 O O 0

800 COLONY POINT CIRCLE 900 COLONY POINT CIRCLE
SUITE 310 SUITE 310
FEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 3. Date Incorporated or Quahfied “3a. Date of Last Report B
01/12/1933 06/25/1995 _—
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Appliad For
21 ) 26—1 . 550381747 . Mat Applicabile
Suite, Apt #, el Suite, Apl. #, et iti
ute. Apt 4, ele - e, Ap ee 5. Cerblicate o Status Desired D $8.75 AdQItlonaI
22 27—1 ] Fee Required
Cry & Stale Cily & Stare 6. Eleclion Campaign Financing [ $5.00 May Be
a a Trusl Fund Contribution . Added to Fees
Zp Cauntry 2ip Caunlry 8. Tnis corporatan has labiity for inlangible lax under s 199 (32
24 El ;;l ;I Fiorda Stalutes D Yos [j Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ROHAN, RORY
000 COLONY POINT CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
SUATE 310 5
PEMBROKE PINES FL 33026
84| Cuy FL 155| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for Lhi: puru;;ose o' chang-ng ils regru?;i'emd
office or regislered agent. or both, in the State of Fiorida Such change was authonzed by the corparation’s board of drectors | herepy accepl the appaintment as registered
agent | am familiar with and accep! the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE _

Sigrir e iy o P Pane o 12t ed agee and Hhe o apprzatis  {HEOTE Regiiered Agent sgnaure e med T Dare
iz. "GFFCERS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12—
e P L et T1TIILE P BCrange [ Adinion |
NAME ROHAN, C. 12 NAME RORY BOAR.U
stect aooress | 900 COLONY PT. CT., #310 1ISTRETADDRESS | G OO COLEXY W Crhcle #3/0
crv-sze i PEMBROKE PINES Ft 4G -ST2F PermBROKEL Piies, FL. 3 20
i [T oeere 21 TIILE N il 4 [} Charge [ ] Additon
NAME 22NANE
STREET ADDRESS 23$TREET ADORESS
CITY-ST-2IF 2 ACHTY - SI-ZP i
TITLE L] orere 31THLE [] thange ] Addion
NAME 32 NEME
STAEET ADDRESS 13 STREET ADDRESS
CHTY-ST-2p 34 C7Y-ST-2P
TTLE [ opeuere ar L U Crange | | Adaon |
NAME & 2NAME
STREET ADDAESS 43 STREC! ADDRESS
CITY-5T- 1P 4400y -51-70
TITLE ] DecETE STTLE [ ] crange ] Addton
NAME 52 hAME
STREET ADORESS 53 STREET ADDRESS
Ciry-sr-2e 54CiTY-51-2P ]
ILE - ] pewese B1TITLE - [ crange [ ] acaition
NAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oY -$1-2P 64 CITY-S1- 21

14. | do hereby cerlity that the infarrmanen supplied with this filing is valuntanly furnished anc does not gualify for the exemplion staled in Seclion 113 07(3)(k) Florida Statutes |
further cerlly that Ine information indicated on this annual report or supplerenltal annual reporL s true and accurate and ihat my signature shall have the same legal eftect as if
made under oath, that | am an oficer or dweclor of the carporation or the recever or trustee empowered 10 execute this repart as required by Chapter 617, Flonda Statutes. and
that my name appears in Block 12 o7 Block 313 1f changed, or on an attachmenl with an address

#KND TYPED OR PRINTED NAME OF SIGNING GFFI tar [

SIGNATURE: _ == fory Rohaw 7R 7)-2)50205

.

CR2ZED34 (3/96)




