SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

B G FLORA CEPATTUENT O STTE Sep 19 1997 8:00am
A ey Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000001567 (4)

1. Corporation Nama

CORAL ISLE DEVELOPMENT CORP.

g S A A

Principal Place of Business Mailing Addres
sraom"s 70 N Lave
SUNR { SUNRIS|
250 M Q{‘ vt DO NOT WRITE IN THIS SPACE
Fy Lﬁ\)l.’. ¥ L 33 3 \2_ 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1893 09121096 |
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25) 650462000 Not Applicable
ulte, Apt. 4, etc, ) Suilg, Apl. #, etc, ‘ i
r—l Sule. Ap k- Hie AP 5. Cerlificate of Status Desired ] $8.75 Additional
29 27 Fee Required
City & State City & Stala 6. Elsction Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Cantribution ] Added to Fees.
Zip Country Zip Country 8. This corperation owes or has paid the currepryear Intangible:
m m 29 ;)] Personal Property Tax due June 30, E Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCBRIDE, WALTER K B1| Name
461 EAST MT VERNON DHIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
83
B4{ City FL 85| Zip Code
1. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registored

office or registered agenl, or bath, in the Stale of Florida Such charwge was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accaopt 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signaturs, typed of printed name ol fegistered gt and lls il Bpplicatin T TINOTE Rogisterod Agont signalure required when reinslatig) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] |8 AT 1ATTE W thangs [T Aciition
AV MCBRIDE, WALTER K 12 NAME mebrife Wallkee ¢
srert anoess | HOM-E-WF-VERNON-DR sasweerniss | 2 LR ROCDOT DOV
CAFY-5T-2P RIANTATHON-FE83325 g eomv-srze Yoo pacdecdnie ¢\ 333
ML D [T pELETE 21 TMLE M. bf"()\'e’ micheel Y ﬂ Change [ Acdition
HARE MCBRIDE, MlCHAEL K 2.2 NAME 2684 ACboc Ot
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P -FF—HUDERBM:E-FH&O? 2 4 CITY-ST-2P Foc Y raoder &9\ £ f"!.. 3331
TIiE D [T DLLETE 31 10LE I change ] Addition
NAME EISENBERG, LEE J 32 NAME
staeeranoress | 11740 SW. 3RD ST, 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 34 CITY-§1-2IF
HILE | 41TNLE ‘[Jchange ] Addition
NAME 4 2 NAME
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-2P 44CTY-S1- 7P
THLE LI DELETE 51TILE [ Change T Adition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
OITY- 5T- 2P 5.4 CITY-ST-2IP
TITE CJ oeLene 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-81-7P 64CHTY-81-2iP

14. 1 do hereby cerlify that the information supplied wilh this filing doos nal qualify for the exemption staled in Seclion 119.07{3X), Florida Statutes. | further cerlify that the
information indicated on this annual ropon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I .am an officer or diroctor of lhe corporation o the rgoeivor of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chapped. o fanachmont with an address.

. oy . DY N R w4 ™A S

s



