FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT EE
CORPORATION iy
ANNUAL REPORT o

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

VENETIAN MANOR DEVELOPMENT CORP.

Principal Place of Busingss:

5572 PINE TREE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5572 PINE TREE DRIVE
MIAMI BEACH FL 33140-2148

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

10/14/1994 (09/18/1996
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 ;I m Not Applicable
Suite, Apt # clc Suite, Apl. #, etc,
P - uie. AP §. Cortificate of Status Desired D $8'75 Additional
22] 27| Fee Reguired
City 8 State City & State €. Election Gempaign Financing $5.00 May Bo
23] 128} Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25 (28] 30 Florida Statutes COves [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
GREENSPOON, GERALD 81| Name
5572 PINE mEE DFWE 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33140
03 i
84| City FL #5[ Zip Code

office or registered agent, or both, in 1he State of Florida Such chan
agent. | am familiar with, and accop! the ohligations of, Section §07.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provsions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing fls repistered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Shgaature yper o ooased nara: of regstered sgent and itle (f apglicable,

{NOTE: Registereg Agenl signature required when reingtating}

DATE

12, OFF{CERS AND DIRECTORS [ RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE D [T OELETE 1UTILE [JCnangs T Addiion g
NAME WASSER, MARK 1.2 NAME §
seet pooness | 5572 PINE TREE DRIVE 1.2 STREET ADDRESS @
arv-st-ze | MUAMI BEACH FL 33140 1 4CITY-5T-2P &
L T DELETF 21T0LE L) change [T Addition |
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. ALITY-51-2IP

TILE [T oeLete 31TITLE [Jcrange T Addition
KAME 3.2 NAME

STHEET ADDRESS 33 5TREET ADDRESS

CiTY-ST-7IP 34.0ITY-5T-2P

mie 7 DELETE LATILE [T change  T_J Addtion
NAME 4 2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

GITY-51-2Ip 4480TY-51-2P

TILE ] oELETE 51 TIILE [ change |1 Addition
NAME 52 NAME

STAEET ADDRESS 5.3 $TREET ADDRESS

CiTy-S1- 2w 5.4 CITY-5T- 2P

THE [T nEcETE 61TITLE [T crange T3 Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

Gy - SY-2Ip 64 CITY-ST-21P .,

information incicated on this ann
| am an officer or directar of 4
appeaats n Block 12 or Bl

SIGNATURE:

13 if chanded, or en an atiachment with an address.

14, | 6o hereby cerlify that 1he infarmatian supphed with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
rl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
torporalion or the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

s

SIGNATURE AN ‘rwef@f&nﬁﬁ&i oF I?",i.‘-]iilvmr.a eyz??ﬁg?z

[-2097  Geshdo-dn]



