FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000003975 (7)

1. Corporation Name

CWKR PROPERTIES, INC.

Principal Place of Business

1050 NW 15 §T
BOGA RATON FL 334686

Mailing Adcivess

1050 NW 15 §T
BOCA RATON FL 33485153

FILED
May 07 1997 8:00am
Secretary of State

L

3. Date Incorporated of Quakified 3a, Date of Last Reporl

| 2. Frincipal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
[“ﬂ] S ;‘_5] 65'0464842 Not Applicable
Suite, Apt #, ele Suite, Apt. #, Btc, i
| Sutte. Anl wele uie. APL ¥, Blo 6. Cortificate of Status Desired~ LJ $8.75 Additons
22—1 - —E] Fee Required
City 8 Sate Gity 3 State 8. Etaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zp - Country 2p Country

e 28] 29 s0]

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes  Yes D No

agent | ani tamilar with, and accepi the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE |

p Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R B1} Name
507 SE 11 CT 82| Street Address (P.Q, Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
84| City FL 85| Zip Code
11. Pursuant fo Ino provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered

office of regisiered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl tha appointment as registered

Gl pwedd 20 it nan of teistered agert and oo il appicabie, INGTE: Fagistered Agenl sigralira required when relnstaling) DATE
12. i ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PSTD 3 BELETE 11TLE CJ Change L] Addition | &5
K LAVENDER, JOEL R 12 NAME :C,E
staeer soonrss | S07 SE 19 CT 13 SIREET ADORESS o
| LIy ST FT LAUDERDALE FI, 33318 14 CITY-$7-2P 8
TIE DP T DELETE 21 TLE [ change L] Addition | Q3
HAME ROSSANDREW M.D. 22 NAME
sieraooiss | 1050 NW. 15TH ST #216A 23 STREEY ADDAESS i
arv-stae | BOGA RATON FL 33486 2.401y-5T-2P
i DS 1] DELETE 21 TITLE [J change [T Addition
NME COLLETTAJOSEPH 3.2 HAME
sireer socriss | 1050 NW 15TH ST #218A 33 STREET ADDRESS
-6 7P BOCA RATON FL 3.4, CITY-ST-21P
1L DT L] eLEre 41T [7) change 1T Acdition
Newte WIDEROFF, JOHNATHAN M.D. 4.2 NAME
sieet aoness | 1050 NW 15TH ST 4.3 STREET ADDRESS
Cilv-81- 2 BOCA RATON FL 44 CITY-5T-2P
e DVP [T oFLeTe 5.1 TITLE [ Change ] Addition
HAME KLEIN,MATTHEW A. M.D. 5.2 NAME
sierr aooness | 1050 NW 1STH ST #216A 5.3 STREET ADDRESS
crvsi-ze | BOCA RATON FL 33486 540TY-ST-2P
TIILE ] DeLETE - 1. Change —[_] Addition
NAME -
STREET ADDRESS il i . ADDRESS
aine .- BT P

1 arn an officer or director of the corpogation or the receiver or tru

appears i Block 12 (:7% 13 jLe¥anged, of on an apachmen
SIGNATURE: L)

i

14. 1 do hercby certily thal the inlormation supplied with this filing does not qualy«. the: exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infaernat on .neheated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
oy ampowered o exgeute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

/Yelan fa,35c-a70

SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOM

Date N Daylime Phore ¥
AR TR



