_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 'S .
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name
~CORAL-POINT-GONSTRUCTHONTNG:
Resrocmzins Commmucrion, T0¢. LR
| Principat Place of Business  Maling Address
19611 BELMONT DRIVE P O BOX 971248
MIAMI £ 33157 MIAMI FL 33197
Us§
. Date, biﬁ&ﬂ@gd or Guaihed 3a. Datfiﬁf,lfg)R
1665
2. Principal Place of Business k?a‘ Maiing Adcress [&FEi NU”lht‘r Applied Far
E] e 26] e 6 27104 Mot Apphca—ﬁi“e—z h
., Suile. Apl.#, etc. | Sulte AL, ete 5. Certifcale of Status Desired [ $8.75 addiional
. City & Slate L C\ty & Stale 6. Eioction Campaign Financing $500 May Be
_27:5]_““ o 23]77 B e Trust Fund Contribtion . Added to Fegs
Fdls} Country 7\[1 . Country 8 ‘ihlo corporalion has lability for intangtilde tax under  199.032,
24 ;ﬂ 29] 30| Fionida Statutes a Yes [ ]No

9. Name and Address of Current Registered Agent

__10. Name and Address of New Registered Agent

. ?ggl:séél?:gx? BlglgE 82| Street Address (0. Box Numiber is Not Acceptabi) -
MIAMI FL 33157 83 T e

(84| Ciy

FL [ESI Zip Code

11. Pursuant to the provisions of Sections 607. 0502 and B07.1508, Fiorida Stalutes, the above named oo poration subanits this staterent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appontment as rogistered agent. + am
familiar with, and accept 1he obligations of, Seclion 607.0805, Flonga Statules

SIGNATURE . . . T
b Slgudf it ’y rrd ?:ﬂlrll’il wir]wr?‘riciﬁter | agent @0 bl it awh stk o [’\I-JL Fr g atered A:x-' [i4 w- Al n-,u: 7| "li e [ N3 6
(12, OFFICERS AND DIRECTORS T AIDITIONS/CHANGES TO OFFICERS AND DRECTGRS IN 15 g

TITLE D CJoeLee 1ATILE [] Crange [ Addition =

NAME RAGUSA’ RAYMOND C 12 NAME g

SIREET ADDRESS 19611 BELMONT DRIVE 1.3 STREET ADDRESS Lou
L onsrpe | MAMIRLSSS? o vewsw | s

TITLE [ bEiFE 2TILE [] Chrange [ Addtion | ©

hAM: 2 & NAME

STREFT ADDRESS 23 SIFEHT ADDRESS
| CTY-§1-2F e e eACI S8

TITLE [.] DELETE 3T THLE [ Change [ Additon

NAME 32 NAML

STREFT ADDRESS 33 GTHEST ABDRESS
| CImi-St-7e e RBaGeSTIE

TITLE [C] DELETE 4 1T prange [ Addition

NANE 4.2 NAME —[]4lrllj 5. z’"-]bn--[]] |:||] ? ‘:‘:'

STREET ADDRESS 43 SIUEET ADDRS 55 **’hﬂ:’u R DD
Ly T L e e _______QAsDiSTOR et e e

TIILE T DELETE 5 1TITLE [} Change  [1 Addition

NAME 52 hANE

SIRLIT ADDRESS 5% 5THIET ADGRESS
L CIry-S'-0F e . e

Ik [J DELETE [] Change  [] Addilign

NAME 62 NAME

SIREFT ADDRESS 63 STRCET ADORLSS

| Chv-s1-211 o B4 ClY-SI-2IF o

14, | do hereby Cemfy that the informatian supphcd with 1his il Ing is voluntarily Yornshed and Goos not Catdily fy for the exemption stated in Section 118. 07{3)k), Florida Statutes. | further

certify 1hal the information indicated on this annua’ 1 Jpplemen val report is true and accurate and that my sgnature shall nave the same legal effect as if made under
cath; that | am an officer or director of the corpora HC receiver A trusd empowered to exacule this reporl as reduiqved by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g went wihh an adggoss.

SIGNATURE: .

ﬂ\.i
’%—q%

,Q,«oy Recusnm Jos-232-/6 02 §

" “siaNatuRe ann TvPED 0R PRINTER NAME/DF SIGHIN FFICER OR DIRECTOR D Lot vt Prsng 4




