FILED
Jan 24 1997 8:00am
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000037517 (8)

1001 N.W. 7TH STREET PROPERTIES, INC.

FILE NOW: FILING FEE

CRROFT
CORPORATION
ANNUAL REPORT

T B

Princigaal P of Hugin Maing Address

6805 SW. 108TH STREET
MIAM FL 33156

6605 S.W. 108TH STREET

MIAMI FL 331 56-4061

3. Date Incorporated or Qualified

06/24/1993

3a. Date of Last Report

01/30/1996

2. Prncipal Flace of (usness 2a. Maling Address 4. FEI Number Applied For
) 26| _ 65-0424298 Not Applicabio
Suite, At #, els Sune, Apl #, etc. ) iti
f * """" : 5. Certificate of Status Desirec M| $3.75 Add'ltlonal
22) _ 27| Fee Required
. Gty & Siare . City & Sde 8. Elsclion Campaign Financing $5.00 may Be
2] el Trust Fund Contribution Auded to Fees
.on L Gountry L Country 8. This corporation has fiability for intangible 18x under s. 199.032,
24) _ |25] 20 [30] Florida Statutes Clves [Ino
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
CUTLER HJ Bi| Name
H
241 SEVILLA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SOITE 805 ‘
CORAL GABLES FL 33134 83
84| City FL 85| 2p Code

| 1. Purstant 101 0502 and 607 1506, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registared
office: or redg te: of Flonda, Suoh change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent | ae farar with, and accept tha obhgatons of, Section 607 0505, Fiarida Statutes. |

SIGNATURE o e .
g e Ao ponRe g af et et g el S Hed dppl e {NGTE Rugistered Agont s gnalure recured whah reinstating) CAYE
12, - —OFACERS AND DIRLGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ) [T otere 7.1 TILE [ change ] Addition
haws: SCHENKMAN, JACK 12 HAME
sieerancress | 6805 S.W. 109TH STREET 1.3 STREFT ADORESS
Gy S92 MIAMI F{_ 33156 14ITY-ST-2P
TLE D [T GELETE 241me [ Jcrange ] nadition
HAMF ! SCHENKMAN, JOEL 22 NAME
st wooness | 6605 S.W. 109TH STREEY 23 STAEET ADDRESS
Lorvsieee | MAMIFLS31S8 o 2 4CIY-5T-2P
UnE D (JoeLene F1UILE (I Change ] Adaition
NaM! SCHENKMAN, MICHAEL 22 NAME
siweeraorress | G605 SOUTHWEST 109TH STREET 2.3 STREET ADDRESS
oy 81w MIAM! FL o 34, CITY - §T-71P
Lt [T DELETE 41TNLE [T change [T Addition
AR 4.2 NAME
SIFEF [ ALIRESS 4.3 STREET ADDRESS
oily-§1 44 0NY-$T- 2
Lt [T oeeete 51TLE | Change — [_] Addition
NAwE 5.2 NAME
STREL] MICRERS 53 STREET ADDRESS
ory 517 ) 54 0ITY-51-2P
e LT oEctiE 61 THILE [T Change [ Addirion
HAME €2 NAME
STREET AlLFE2S & 3 STREET ADDRESS
| gry s 64 CITY-§1-2%

14, | do heraby certify that the méornnbon supplad wiln this filng does not qualify
information indcalect oo fhus annoal repart or supplementat
tam an officer of direstor of the orporansn or the recew
appea-on Back 12 or Block #%if changed, or or

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
or fruslee empowerad o execute this rapart as required by Chapter 607, Florida Statules; and that my name

an aflachment with an address.
- /¢ e

NATURE AND TYPED SR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Tiaytma Prona ¥

e am

CR2E034 (9/96)



