FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
CORPORATION
ANNWUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000003975

CWKR PROPERTIES, INC.

Principal Piace of Business

1050 Nw 15 ST
BOCA RATON FL 33486

Mailing Address

1050 MW 15 ST
BOCA RATON FL 33486

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 043 ***150.00

AR

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/07/1994
Principa Place of Business 2a. Mailing Address 4., FEI Number Apglied For
121 |26] 650464842 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2.
21
=
23]

;' &. Cerlifcate of Status Desired [ Fee Racuired
City & State Cily & State 6. Electior Campaign Financing 0 $5.00 11ay Be
m Trust Fund Conlribution Added fc Fees
Zip Country Zip Country 8. This cc rporation awes the current year ntangible
;| H El f,’i?] Persoral Property Tax. [ es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LAVENDER, JOEL R
82 Street Acdress (P.O. Box Number is Not Acceptable)
507 SE 11 CT ¢
FT LAUDERDALE FL 33316 33
84) City FL \ss] Zip Cda

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office af registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nai 1 of registered agem ind title if applicable

{NOTI: Registerad Agent signat

requ red when

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOF:S IN 12
TITLE PSTD [ DELETE L1TME [ change [ Addition
NAME LAVENDER, JOEL R 1.2 NAME

streeTaoore:si 507 SE 11 CT 1.3 STREET ADDRESS

CITY.ST-ZP FT LAUDERDALE FL 33316 14 GTY-ST-2P

TME DP (] DELETE 24 TMLE [IChange [ Addition
NAME ROSS,ANDREW M.D. 22NAME

smeeraooress| 1050 N.W. 15TH ST #216A 23 STREET ADDRESS

CITY-5T-2IP BOCA RATON Ft 33486 2 4CY-ST-Z1P

TILE DS [ DELETE 34 TITLE [JChange [ Addition
NAME COLLETTA,JOSEPH 32 NAME

sTreeT aporess| 1050 NW 15TH ST #216A 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 34.CITY-5T-2P

TMLE 113 [ DELETE 41 TITLE [JcChange [ Addition
NAME WIDEROFF JOHNATHAN M.D. 4. 2NAME

sreeTApoRES S| 1050 NW 15TH ST 4.3 STREET ADDRESS

CITY-ST. 2P BOCA RATON FL 44CTY-ST-ZP

TME DVP [3 DELETE 51TITLE [JChange [ ] Addition
NAME KLEIN,MATTHEW A. M.D. 52 NAME

streeTapores S| 1050 NW 15TH ST #2164 5 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 54 CITY.ST-2IP

TMLE [] DELETE 6.1 TITLE [ClChange  [] Addition
NAME 6.2 NAME .

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2iP 6.4 CITY. §T-ZIP

44. | hereby cerify that the informati g sul
indicate on this annuai report a- Sipp!
officer cr director of the corporat on'

Black 12 or Block 13 If changed, or 0

SIGNATURE: v

SIGNATUE AND

129

ith this fiting does not gualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infi wmation
W\ nnual report is true and accl rate and that my signature shall have the same legal effect a3 if made un Jer oath; that | ém an
& :r or trustee empowered to execute this report as required by Chapte 607, Florida Btatutgs; and that ny name appeas in
ent with an address, with all other like empowered.

COLIS AT

CR2E034 (11/98)

rYPSD OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Tayume Phone #




