FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

CANOE BROOK CIRCLE 23, INC.

Principal Place of Business Mailing Address

A

10330 CANOE BROCK CIR 10338 CANOE BROOK GIR
BOGA RATON FL 33496 BOCA RATON FL 33496-4605
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/13/1994 04/24/1996
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21 (25] 650519261 Not Applicable

Suite, Apt #, etc
22 [27]

Suite, Apt ¥, etc.

! $8.75 Additional

8. Certificate of Stalus Desired " Feo Required

City & Statn City & State 8. Elsction Campaign Financing $5.00 May Ba
2—3] P E] Trust Fund Coniribution Added 1o Fees
Zip h Country | Ap Country 8. This corporation has liabllity for i ible tax under s, 199.032,
24 25 Z;I 30 Fiorida Statutes Lo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name ‘
417 E VIRGINIA ST 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83

83l City

Zip Code

FL ¥

agent | am farmibiar with, and accept the obigations of, Section 607.0504, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sechons 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
othce or reg-stored agent or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

appears i Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: \ng /

€ D

Sigralure, pedl o PHEQ Nee f eg-e.ered agant ard Ire # appicatle INQTE: Registerad Agant signature require® whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1.1 TIILE \\‘O \ \_ \ A8 A ﬂ, [T Change [ Addition &
Kave HOLTLE) HENRY 12 WANE \ al 3
steeet aporess | 10326 CANOE BROOK CIR 13 STREET ADGRESS o
CITY-5T-2P BOCA RATON FL 33498 14 LIy -§7- 2P e
LE D (] DELETE 211ME [T Crange ~ [_J Addition |©
NAME BLUM, DOROTHY 2.2 NAME
sweet anokess | 10330 CANOE BROOK CIR 2.3 STREET ADDRESS
CITY- §1-2P BOCA RATON FL 33498 2,4 CITY - ST- 1P
TITLE D [T DELETE a1 TmE [Jchange [ Addition
NAME DENEFFE, HORST L 3.2 NAME
sieeraooness | 10434 CANOE BROCK CIR 33 STREET ADDRESS
Ty - 51-2ip BOCA RATON FL 33498 34, CY-ST. 1P
TITLE D CJ DecETe 4.1 HILE [JChange  [_] Addition
NAME CARRATELLI, ROBERT 4.2 NAME
swserapoess | 10388 CANOE BROOK CIRCLE 4.3 STREET ADDRESS
IV -51- 2P BOCA RATON FL 440ITY-51- 2P
iE D £ DELETE 51TIMLE Tl Change [ Adaition
NAME LANGER, SOL 52 NAME
staeet anoiss | 10357 CANOE BROOK CIRCLE 5.3 STREET ADDRESS
oY1 2 BOCA RATON FL 5.4 CITY-ST- 7P
TITLE D [T DECETE B TITLE T Change [ Adeition
HAME HOFFMAN, RALPH 6.2 NAME
sweet anoness | 10358 CANOE BROOK CIRCLE 6.3 STHEET ADDRESS
CITY- 51-21F BOCA RATON FL 6.4 CITY - §T. 2IP
14. | do herehy certily that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

bt % o :
SIGNATURE AND TYPED OR PRI%AME OF QiGﬂ}NG _OﬁFﬂcEﬂl?}DIHECTOR\ Pl /
N P PR o e

Sosfbr s 53577

Daytime Phone #



