FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILED
Mar 19 1996 8:00 am

DOCUMENT # P94000052397 (4)

SKYLINE PROPERTIES, INC.

Secretary of State

AT

Principal Place of Businass

2400 £. COMMERGIAL BLVD.
SUITE 205
FORT LAUDERDALE FL 33308

Mailing Address

SUNE 205

2400 E. COMMERCIAL BLVD.
FORT LAUDERDALE Fi 33308

3. Date Incorporaled or Qualfied | 3a. Dale of Lasl Report

2. Principal Place of Busingss 2a. Mailng Address - 4. FEINumber Apphied For
21 26 ] 650504767 Not Apphcable
Suite, ApL. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Oesired [ $8.75 Additional
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 El Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has Kabiity for inlangibe tax under 5 199.032,
24 25 El m Frorida Statutes B yes [CNo
9. Name and Address of Current Registered Agent " 1p. Name and Address of New Reglstered Agent
81] Name
NUSSBAUM, HOWARD J 82| Street Address [P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD., SUITE 805
FT. LAUDERDALE FL 33309 &3
84| Gity Zip Code

FL [*

familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. | am

SIGNATURE __ S _ N
Slgrature, typed or printad rame of registered agerl a4 tlie i applcabie. (NOTE: Regslared Agant s gnature ecaed when renstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE opF B¢ DELETE 1.1TALE pPVTS [¥ Crange [ Addition
NAME ~HART-IAMES-H 1.2 NAME iX,0fpPRICE
STREET ADDRESS MW 1.3 SIAEET ADDRESS ;‘?D%ggﬁST@mmfm'm BLVD .« STE Je5
ClrY-§1-21P RORFALDERDARE-F-0308 vctv-si-2p | |[FORT HYUDELORLE, FL 33208
TITLE DST [J DELETE 2.1TNLE [ Change ] Addilion
NAME LACROIX, CAPRICE 22 NAME
sreeranoress | 2400 E. COMMERCIAL BLVD., STE. 205 23 STREET AUDRESS
CITY-ST-2P FORY LAUDERDALE FL 33308 24 GiTY-§1-2P
TITLE [] DELETE 31TMLE [ Changs [ Addition
NAME 32 NAME
STREE? ADDRESS 3.3 STREE} ADORESS
CITY-5T-7 3ACHY-ST-2P
TLE [C] DELEZE 4.1 TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY - 5T-2IP
TITLE [ DELETE 5. 170LE {3 Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [J DELETE 6 1TILE [[) Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE? AUDRESS
CITY-§1-2F BACITY-ST-2P

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

SIGNATURE:

Ao Coresae LaCeoix

[GNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k), Florida Statules. | furlher
certity that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporation ar the receiver or trustoe empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name

G54 H91- 8o

Dayurne Prone §

2219

CR2E034 (12/95)




