FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT 2 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham F g & %:s* % j
ANNUAL REPORT Sectetary of State o e
Q7 MAY ~} PH 1 27

DIVISION OF CORPORATIONS

| 1997 L
DOCUMENT # P94000058314 (3) st ARy O STATE

1. Corporalon Name CCEF FLO DA
WESTLAND MOBILE HOME PARK INC. TALLAHASSEE
765 NW 37TH AVENUE STE. 258 POST OFFICE BOX 556703
MIAMI FL 33256 MIAMY FL 332556708
3. Dalg incorporated or Qualified | 3a. Daite of Last Report
L 05/01/1996
| 2. Frincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
L"’ﬂ e e ;5] 65-05331% Not Applicable
Suite, Apt #, Suite, Apt. #, . I
D_Su‘m o j e §. Cortificate of Stalus Desired [ $8.75 addiional
22 ) 27 Fee Regquired
City & Stato City & State 6. Etection Campalgn Financing $5.00 May Bo
Ezﬂ__w___ ~ RI Trust Fund Contribution [l Added to Fees
| 4w ___ Country Zp Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 25 [20] [30] Florida Statuteg Oyes Cto
| B Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 81} Name
-Clo LAWRENCE J. SPIEGEL 82| Sweet Address {P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
' 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offce or registered agent, or bath, in the Slate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of. Seclion 607.05805, Florida Statules.

SIGNATURE .
Sigralur lypeud o panted name of reg stered agent end litle # apolicable {NOTE: Reg stered Agent signature required when reinslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e TD | MG 11 10LE [ Tchange L Addiion
HAME GONZALEZ, MARIA 12 NAME
sieeranosss | 765 NW 3TTH AVENUE STE, 258 13 STHEET ADDRESS
omy-51.2e MIAM] FL 33255 1ADY-5T- 20 .

e | PD 7 DeLETE 21TMIE SIS W
NANE (GRANADOR, MOISES 22 NAWlE 06401 /797--010R9--01T
siiTaoniess | 785 NW 37TH AVENUE STE. 268 2.3 STREET ADDRESS k214500 ek 1ES, 00
CIY 51 2P MIAM| FL 33255 2.4 ATY-ST- 2P
T T pELETE 31 TILE Ll Change  [_J Additian
HAME 3.2 MAME
STREFT ADDRESS 33 STREET ADDRESS
Oy - ST-28 34, CITY-81-21

[_H-ITE__"M__“ T "1 DELETE 49 ik . T Change 17 addition
NAME 4.2 NAME :

STREET ADDHESS 43 STREET ADORESS

CINY.51-21P 4ACITY-5T-ZIP

TleE “[JoELETE 51 TILE [T Change  T_J Addition
HAM 52 NAME

STREFT AURESS 5.3 STREET ADDRESS

CiTy . S1-7ik 54 GITY-51-2P

e AT A TILE T3 Change L] Addition
NAME 2 NAME
STREET ADUHE SS 3 STREET ADDRESS
civ-si-ak - 4 6.4 LTy - ST-21P

14. | do hereby cerlity that the infarmation supplied wilh this filing does not qualify 1gr the exemption slated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annual repor or supplemanta! annual reppyt is truefand accurate and that my signature shall have the same lagat effect as if madae under oath; that
1 am an officer or direfxor bf 1he cd&poration of fha receiver or trustes 10 exacule this report as regquired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 attachment with ,

SIGNATURE:

T ¢ b

\ME GF SIGNING DFFICER OR DIRECTOR Cate Daytme Phone &
0286551

CR2E034 (9/96)



