FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE.
Santira B. Mortham
Sacrslary of State
DIVISION OF CORPORATIONS

A
SO wx 18

1. Corporation Nama

DOCUMENT # P9300001976

COURTYARD OFFICE CENTER, INC.

5 ()

Principal Place of Business

Mailing Addrass

A

10240 Nw 47 ST 10240 NW 47 8T
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporaled or Qualified 3a. Date of Last Report
05/12/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For

ZH _Zgl 65‘041 1349 Not Applicable

Sue. Apt. 4, ele. ., Sulte. Apl. #, elc b. Certifcate of Status Desired 0O $8.75 Addtional
22| 27| Fee Required

Cily & Stata . Gty & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 23] Trust Fund Contribution Added to Fees

Zip Couniry | - Country 8. This corporation has hability for intangible tax under s 199.032,
24] 26 29 {an] Florida Statutes [ ves [INo

9. Name and Address of Carrent Registered Agent

10. Name and Address of New Registered Agent

81 Name
ﬁ?%sé gE:&REY s B2 Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 63
84| City FL 85| Zip Code

11. Pwsuant 10 the provisions of Sections 607 0502 and 6071508
or registered agent, or bath, in the Stato of Flotida. Such chan
fam'diqv with, and accept the obligations of, Saction BO7 D505,

, Florida Statutes, the above-named corporation submits this statement for
e was suthorized by the corporation's board of diroectors. | hereby accept 1
Fiorida Sratutes,

the purpose of changing its registered office
he appoimtment as registered agent.  am

SIGNATURE e o e I

Syraturg, typed of prnted name of r 0 agenil gl g i appicablo ROTE: Rugizlarod Agont sgnature reg dimd whar reinstating) DATE —u‘_,\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AN DIRECTORS [N 12 %
i PSTD [J DELETE 1 UTILE PSTD ) Change [T Addtion |
" VESCE, (CITTI) RENEE 12 ke /V/;m..fo/m.y 3
STRELT ADDRESS 10240 NW 47TH ST 1.3 STREET ADDRESS VITOLO,RENEE (Vesce) ]
CHY-SI- 7 SUNRISE FL 33351 14 CITY-§1-2IF 10240 NW 47th St-.-“-.- E
i [ DELETE 2 11 sunrise; FL—3335% [FCheange [ Addtion | O
HAME 22 NAME
STREET ADJRESS 23 STREET ADDRESS
oIy -ST- 20 24C1Y-51-2F
TLE [ OELETE 2 URE [ Crange [T Addilion
NAME 3.2 NAME
STREET ADORESS 3.3, STREE) ADDRESS
CIIY-§7-2p 34 CI1Y-5T- 2P
THLE [T DELETE 41 TITE [3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS E=I=|] - IJ;_.'E]- 1 4260
CHv-§I-2Ip 44 CHY-81- 74P -5, 29k ==(] 23-={1C .
e ] DELETE 5 1TIE BERZOL (0 T change [ Addition
NANE 5.2 NAME
STHEC) ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 5.4 GITY-S1- 2
TITLE {7 DELETE 6 1TI1LE [ Change [ Addition
HAME B.2 NAME
STREET ATIDRESS 6.3 STREET ADIRESS 5 ’ "{ L
CITY-§1-2F B4 CIY-51-2IF ___

14. | do heieby cerlify that the Information supplied with ihis fiing is voluntarily furpished and does nal gualify for the exemption stated in Section 119.07(3)(0, Florida Stalules. | ifear

certity thal the information indlicated on this annual report gt supplemertal annugl report is true and accurate and that my signature shall have the same legal effect as if madg under

PO

cath; that | am an officer ¢ r of the carporation opdhe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal name
appears in Block 12 or Riock 13 fehanged, or on an z'ac ment with an address.
SIGNATURE: SAALOLE _ﬁz"#% J85-599-4900
OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR e Daghime Phong &




