FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ‘ _ﬁ
DOCUMENT # P94000080426 (7)

T e

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
TISION OF CORPORATIONS

CORAL WAY PARTNERS, INC.

Principral Place of Business Mailing Acldress

8220 SW 52 AVENUE 8220 SW 52 AVENUE
MIAMI FL 33143 MIAM FL 33143
us us L. . e e e
3. Date ncorporaled o Qualifiog ! 3a. Date: of Last Report
2. Pr‘.'r'm_cfpal Place of Business E';:__Maélirwg Address T AR NGB T T T T AEwElEd_For__
21] 2| e |, 650534829 ] Not opicatic |
Suite, Apt. #, eic, Suite, Apl. #, etc. 5. Cotfoste of Status Dosred O $8.75 Additional
;;I ;l N o Fee Required
Gy & State | Ciy & State 6. Election Canypaign Financing $5.00 may Be
23] 28 Trust Fund Con@n‘pulwon ] Added to Fees
_ plje} | Country | Zip | Country B. This corporation bas babibly for intangile tax under s 199032,
Ed] 25] 29| 7773(731 Florda Statutes [] ves [ONa

... 10. Name and Address of New Registered Agent

9. Name and Address of Currenl Reglsiered Agent -
81| Name

PAIGE, ROBERT E ESQ (82| Streot Address (7.0, Bow Ny 1 Not Accapraiie
2151 LE JEUNE RD SUITE 309-A . e
CORAL GABLES FL 33134 83

84| Gy T 1

—I:- 85 2 Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Flonda Statutes, 1o above named corporation satinits s stalerent for he purposs of changng ils registerod oifics |
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporatlon's board of drectors. | hereby aceepl the appointment as regstesed agont, | am
farnitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . ___ L .

Signature, yped o v | ayent and tic it annicabis RO Bogetenal At sy elen e beter oty e ——— 75
12, QFFICERS AND D|HECTOHS. . S A[{D”lONS"CHANG_ES_}p_QF$|C_ HS AND DWEQLQELS,!N 1w ON}
TIMLE D [] boerie [ Crange [} Additan -
HAME COLSKY, ARTHUR § 12 NAME 3
siseer aopess | 8220 SW 52 AVENUE T3 SIHEEL ABDIESS T
CaY-S1- 2P MIAMI FL L Yeeowse ) B &
TITLE D ) DELETE 2 1hILE [ Charge [ Addtin | O
NAME COLSKY, ANDREW E 22nAME
simen anoress | 8220 SW 52 AVENUE 23 SIHEHT AUDRESS
CIlY-§1-2IP MIAMI FL Neeossroe (oo
TILE D [ DELFTE 3 1TIE ] Caange  [] Addtion
NAMIE COLSKY, OZER L 32 NAMT
STREE] ADDRESS 8220 SW 52 AVENUE 33 STREET ADDRESS
ny-s1-2p MIAMI FL saory-stae | S L )
TIeE D [] DELETE FRRIIT:; (3 Crenge [ Additan
NAME COI.SKY, 0SCAR 42 NAME
sineeraooress | 8220 SW 52 AVENUE A3S1ALE1 ADDHESS
CTY-st- 7 MIAMI FL ~ 44CIY-5:-2IF -~ - -
TITLE [ DELETE 5 1TIILE [1 Changs [ Addition
NAME 57 hahsE
STREFT ADDRESS 5.3 STHEE] ALGFESS
CiTy-St1- 2P SACMY-SE-D | L R
TILE [J GELETE B 1TITE [) Caange  [] Addtien
NAME 57 NAME
STREET ADDRESS £ SIHEF ADDRESS
CITY-ST-2IP CACIY ST e

14. | do hereby certify that the information supplied with this fiing is volantarily fumished and doas not quaify for the exemiplon slaled in Section 119.07 {31k Florida Statates, | further
cerlify that the information indicated on this annual repart or supplamental annual report is e and accurate and that my sianalare shal have the same legat efect as if rhade under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that My name
appears in Block 12 or Black 13 if changed, or opfyn atlachment with an address.

SIGNATURE: frdews Golsty =8 Doecwe  Yibfge (0652995

D NAME OF 3IGNING OFFICER OR DIRECT Dy e P ¢

R P,

"SIGNATURE AND TYPED Of




