_ FILE NOW: Fi

PROFIT
CORPORATION
ANNUAL REPORT

#_‘ 1996
DOCUMENT # PB4000086672 (0)

1. Corporation Name

CASABLANCA RENTAL MANAGEMENT CORP.

.

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

LINE FEE AFTER MAY 11§ $225.00
e

e LT

ﬁ’rincipa\ Place of Business Mailing Address
1 SOUTHWEST 129TH AVENUE | SDUTHWEST 129TH AVENUE
SUITE 201 SUITE 201 N
Fl Fi BROK|
PEMBROKE PINES FL el PEM € PINES FL 32027 3. Date Incorporated or Qualified 3a. Dale of Last Report
e o ] 11/30/1994 ___ 08/17/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
=
Ll I _ | 650537308 Not Applicatio
., Suie. Apt. 4, ete. : Site, Apl. #, efc. §. Certificate of Status Desired 0 $6.75 Adqitionar
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
33_-| 28 Trust Fund Contribution O Added 10 Fees
—e |
| 2p Zip Country 8. This corporation has liability far intangible tax under $ 199.032,
24] - |28] 3] Florida Statutes Kl ves OJNo
— ]
. _8. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
) 81] Name
FILINGS INC. . 82] Street Address PO Box Numbar is Nol ASGantaia]
3732 N.W. 16TH STREET :
FT. LAUDERDALE FL 33311 83
B4| City FL [ 85| Zip Code

11, Pursuant 16 the. provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above named corporation submits this staterment for the Purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board af directors, | hereby accept the appointment as registered agent.  am
familar with, and accept the onligations bf, Section 607.0505, Florida Statutes,

SIGNATURE e TS B e T e R R e e e e e
Sgnature, lped or prined name of rsgwshlhad agent and ttio if applicatle NOTE- Rogistersd Agonl signaturp recpired whan roinslating’ DATE ‘LF)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 %
TiTLE D . [ orLETE 11T0LE [ Change  [J Addition b
NAME JOTOFF, ALAN ; 12 NAME 3
STREET ADAESS 1 SOUTHWEST 129TH AVENUE SUITE 201 1.3 SIREET ADDAESS ]
eITY - ST-21P PEMBROKE PINES FL 33027 14 CITY-ST- 2 &
TITLE f [ DELETE FREILY: [J Change [ Addition | ©
RAME : 22 NAME
STRENT ADUIRESS 2 3 STREEY ADDRESS
_MC_H_Y-_S]_AZ'\‘P—L__‘“_ o 24LiTY-ST- 7P
THLE ] DELETE 3. 1TITLE O Change 3 Aadition
NAME ; 32 NAME
STREET ADDRESS _ 3.3 STREET ADORESS
| Civ-st-ze | ; 340NY-571-21
TITLE : [ DELETE 41 TILE [ Change ] Addilion
NEME ' 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| cestae | ) 44CI1Y-ST-2p
g : [] oeete 5 1 THLE [T Change 7] Addition
NAME : 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
ony-stae | . Esn
TITLE ! [ DELETE B 1TINLE O Crange [ Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
| GiTy-s1-2P ' 84CITY-ST-21p

14. i do hereby certify that the information supplied with this fiing is voluntardy furnished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation indicated on this’annual report ar supplemantal anrual report is true and accuwrate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corpayation ar the receiver or trustes empowered to execute this report as required by Chapler 607, Floriga Statutes: and that my name
appears in Blook 12 or Block 13 if hanged, or dy an Artachment with an address.

SIGNATURE: _ o somssaimonaizeon———— 1422 U Jaye3I%-ro00

" $IGNATURE AND TYPED OR
i




