FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

May 08 1998 8:00am
Secretary of State

DQCUMENT # P94000002561 (6)

CRESCENT HEIGHTS XXXX, INC.

Mailing Address

099 WASHINGTON AVENUE
MIAMI BEACH Fi 30139

Principal Place of Business

939 WASHINGTON AVENUE
MIAM) BEACH FL 33139

A OO A

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

22] 27]

01/11/1894
2. Principal Place of Business 2a. Maithng Address 4. FE! Number Applied For
21 [286] 65458539 Not Appiicable
Suite, AL #. elc. Suile. Apt. #, etc.

0 $8.75 additional

ificate of ired
§. Certificate of Status Desire Fee Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
—2;1 E] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:[ m m m Personal Property Tax due June 30. Mves [Ono
9. Name and Address of Curtent Reglstered Agent 10. Name and Addreas of New Reglstered Agont
ABRAHAM A. COALBOT 81| Name
999 WASHINGTON AVE. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MAMI BEACH FL 33139
83
B4} City

FL lssl Zip Code

agenl. | arm lamitiar with, and accap the obligations of, Section 607.0505, Floriga Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office of registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. ! hereby certi

Biock 12 or Block 13 if changod. or on an altachment with an addrass

QIGNATIIRE: =

Signahse, typad or printad name of reysluied agent andg tlle & sppicahin {NOTE Registerad Agent sipnalyra required when ranstating} DATE g\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L DeCETE 1A TILE O change [T Addition | =
NAME KAHN, SONNY 12 NAME §
street abokess | 989 WASHINGTON AVENUE 13 STREEY ADDAESS g
CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-ST-2P &
TIE D [ peLee Z1TTLE [ J Change [T Agdiion }O
NAME GALBUT, RUSSELL W 2.2 NAME
sreer anoress | 999 WASHINGTON AVENUE 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33139 2 4CITY-§1- 7P
WTLE T L] DELETE 3TILE [J change 1] Addition
NAME DACHOH, SHLOMO 32 NAME
smreet aooress | 999 WASHINGTON AVENUE 33 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33139 34.0ITY-51-2PP
TITLE |1 DELETE 41TITLE [ Change L1 Addition
NAME 4.2 NANE
STREET ADDHESS 4.3 STREET ADDRESS
ory-§1-29 44 CITY-5T-2IP
WTLE [ DeteTe 51TILE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IP 5400Y-ST-2P
HILE I oELETE 6.1 TILE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-$1. 2% 8.4 CITY-S1-21P

that the information suppliad with this fling doos nol qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual raport is true and accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or the receivar or trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SN T Pl I =P



