e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 - e
PQCUMENT #  P95000049669 (1)
CINNAMON CROSSINGS, INC.

Principal Place of Business ’ Maitng Address I'II"II‘ ”I ml’ Ilm IIN 'I"I "‘""ml I""I I"II Iml ’I" |||!

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

450 SW 88TH TERRACE 450 SW 88TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualified da. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FE) Number ) Appl ed For
21 26 M—' M?(?f@j Not Applicable
Suitg, Apt #, etc Suite, Apt #, elc. i
P = i 5. Cerlhicate of Status Desired D $8'75 Add,'t'ona'
22 zﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 may Be
23 28 ) _ Trust Fund Cantribution - . _ . AddedioFees
Zp Courtry | dip | Counny 8. This corporalion has hathty for intang.blg lax under 5. 199 032,
24 |25] 28| 30| Flonda Stalules [] ves [ mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
. 81| MName
HODKIN, PETER M |
2101 W. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
. SUME 4100 . -
FORT LAUDERDALE FL 33309
84| Cuy FL ss’ Zip Code

1. Pursuant to the provisions of Sections 8070502 and 607 1508, Florida Stalules. Iho above NAMed corparanion sobmits ihis stement for e purpase of changing s regratenca
office or registered agent, or both, in the Stale of flonda Such change was authorized vy the corporation’s board of directors. | horeby accepl the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Section 807.0405, Flonda Statutes

SIGNATURE . . . e T —

Sgnature Iyped o prritnd Ratw of e ez led agert and Wi [ apghc e IROTE Ry sroned Ag it signaled foqured o feasanrg! DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e D [J oeere TTITE [ Change "] Addition &
NAME KRAMER, ROBERT B 12 NAME 3
srertaporess | 4500 S.W. 88TH TERRACE 13 SIREET ADDRESS <
CITY-ST- 2P PEMBROKE PINES FL 33025 1400181 P &
T D [T outie J1TLE L1 crange [ ] Aganor |O
NAME BERGER, ARNOLD 22 NAME
stheer anoeess | 4500 S.W. B8TH TERRACE 2 3STREF: ADDRESS
CITY-51- 2P PEMBROKE PINES FL 33025 2 40Ty ST-2p ]
YL [T oecere 31 TLE U} crange [ additan
NAME 37 HaME
STREET ADDRESS 33 STAEET ADDRESS
¢ITY-51-2F 34 QY-S0 2
TILE [T oeeere 21TILE [ ] crangs [ ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-21F 44CY-S1-2P
e [ ] oeeete 5 1TI7LE L] change [ ] additan
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-51-2P 54CIY-51.2IP N
e [T oaei B1ILE 4O000 1 23R ger [ Ao
HAME 62 NaME -07/03/96--010E81~--047
STREET ADCRESS 6 STREET ADDRESS *xk450, 00
CITY-ST-21P BACTY -ST-21P
14. tdo hereby cerbily that thefinformgtior: supplied fiing is voluntarily furnished and daes nat qualfy for the exemplion stated in Sechon 119 07(3KkK), Flarida Stakates |

turther cerlify that the infafmationfind.cated on
|

made under oath, thal | af an officer or diector
that my name appears in Block ¥7 or F:?& I
A
SIGNATURE: _ /4 f{?

SIGHATURE AND TYPED OA PRINT

ial report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as (¢
corpgrauan or the receiver or lruslee pmpowered 1o execule this report as renwired by Chapler £17. Florida Statutes; and

1d, or on an attachment with an address
516
anve T C Dagtere fyang K o
1 hr VIV Y4

RO Rekser

‘OR

ME OF BIGNING GFFICER




