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

PROFIT FLORIDA DEPARTMENT OfF STATE Apr 2 8 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsg:cs;acr:g:g:znu:)Ns S e Cretary O f S tate

DOCUMENT # Pg4000003975 (7)
CWKR PROPERTIES, INC.

I A

Principal Place of Business Maiting Address
1050 NW 15 ST 1050 NW 15 ST
A RATON FL 33486 A RAT 3496
80C ON BoC ON FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Piincipal Place of Business 2a. Mailing Address 4, FE| Numhber Applied For
21 |28] 650464842 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc : i i
P P 8. Certificale of Status Desired [ $8'75 Additionat
22 [27] Fee Required
City & State | City & Siate 8. Election Campaign Financing $5.00 May Be
2 N 2;] Trust Fund Contribution |l Added to Fens
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ’;ﬁ] ;9—1 E Parsonal Property Tax due June 30. O ves O ne
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
LAVENDER, JOEL R ame
507 SE 11 CT 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33316 53
84| Ciy FL Insl Zip Code

11. Pursuanl lo tha provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or bolh, in the Stalo of Fionda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida $1atutes,

SIGNATURE e
Signalwre. Iyped ot prateds nang r ey stered agenl ahdg e it e (NOTE Registered Agent signature required whan rainslating) DATE
12. Of [ ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD T |mITT 11 TLE Jchange L Addition
NAME LAVENDER, JOEL R 1.2 NAME
staeeTanpress | S0 SE 11 CT 1.3 STREET ASDRESS
CITY-§T- P FT LAUDERDALE FL 33318 1.4 CITY-§T-2P
LE oP [ oruere 21 TNLE T Change” [T Addition
NAME ROSS,ANDREW M.D. 22 NAME
sieeTaporess | 1050 NW. 15TH ST #216A 2.3 STAEET ADDRESS
CITY-ST- 2P BOCA RATON FL 33488 2 4EITY-ST- 210
e (1) [T okLETE 31T0LE [ Change (] Addition
HAME COLLETTA.JOSEPH 5.2 NAME
sreeTaporess | 1050 NW 15TH ST #216A 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34.CITY-51-2
TITEE DT [J beLete 41TMLE [J change ] Addition
NAME WIDEROFF,JOHNATHAN M.D. 4 ZHAME
STREETADORESS | 1050 NW 15TH ST 4.3 STREET ADDRESS
CITY-ST- 2P BOCA RATONFL 446y -5T-2IP
TITLE DvP T 5.1 THLE [J Change LT Addition
HAME KLEIN,MATTHEW A. M.D. 5.2 NAME
streeT apoAESS | 1050 NW 15TH ST #218A 53 STREET ADDRESS
CITY -ST-21P BOCA RATON FL 334868 o 5.4 CITY-ST-2IP
TILE [ oecere £ATITLE T change T Aadition
NAME ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP §.4 CITY-ST- 2P
14, | hereby certify that the informaty$n fupphiod with this filmg doos not quatity for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that tha information

synplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report
tiorfor tho seceiver or try smpowered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

othicer or director of he corgs
Block 12 or Black 13 # cha

1achmen! with anhddress
A Ah o o (Bet=g v,

CIRMATIIDE:

CRZE034 (10/97)



