FILED

=

FILE NOW: FILING FEE

CPROFIT gk
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

May 08 1997 8:00am
Secretary of State

. Corporalan Name

CINNAMON CROSSINGS; INC. - -+~ -

“Princ-pal Place of Busness Mailing Address
450 SW B8TH TERRACE
PEMBROKE PINES FL 53025

450 SwW B3TH TERRACE
PEMBROKE PINES FL 33025-1441

T,

3a. Dale of Last Repon

07/16/1996

8. Date incorporated or Qualified

06/26/1995

2. Principal Place of Business

2a. Mailing Address
21

26]

4, FEI Number

650598863

Appliad For
Nol Applicable

SBuite, Apl #, el Suile, Apt. #, elo.

2] 7]

B.78 Additional
Fee Roquired

o ®

§. Certificate of Status Dasired

" Cily & State | City&state 6. Election Campaign Financing $5.00 May Be
2?] o 28] Trust Furid Contribution Added to Fees
AL .. Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
3‘5], _ ]2 20 —3.01 Florida Statutes Yes [ )Mo
. __ 8. Name and Address of Current Repisterad Agent 10. Name and Address of New Registered Agent

HODKIN, PETER M 81| Name

2101 W. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acoceptable)

SUIME 4100

FORT LAUDERDALE FL 33309 8

84 Ciy 85| Zip Code

FL

|11, Parsiant 1o the provisions of Saciions BO7 D407 and 607.1508. Tlorda St
oflice or registered agonl, or both, in the Stale of Fiorida. Such chang
agonl | arn familiar with, and accepl the obligations of, Section 607.

SIGNATURE

e was authorized by 1he corporation’s board of directors. | heraby accepl the appointment as reg
505, Fiorida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its reig‘:stergd
stare

nforrnaton indwcatey an this an anfjual repor

VEa 13 o rived an 4 6l tegatarad pgant ood e § appheable {NOTE: Reg sofed Agan: signaturs Tequited wien reinstating) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DELETE 11TE (T Change [T Additon | &
hAML KRAMER. ROBERT B 12 NAME §
simeeraorcss 1 4500 S.W, B8TH TERRACE 1.3 STREEY ADDRESS e
L oiy-si-ze PEMBROKE PINES FL 33025 14 CITY-ST-20P &
HiLk D [ pecete 21TME L Change T T Addilion | O
AR BERGER. WOLD 22 NAME
sneracoress | 4500 S.W. 88TH TERRACE 219 STREEY ADDRESS
Gy st PEMBROKE PINES FL 33025 2.4 CTY-S1-21P
MIE [T oecere 34TILE ClCrange [ Agdition
N 3.2 NAME
~SIKEET ADBRESS 3.3 STAEET ADDRESS
owsize | 34.0Y-51-2P
fmr LI DECETE 41TLE Tl change [T Adattion
NNAE 4.2 NAWE
CSTREFT AZDHESS 4.3 STREET ADDRESS
CIY-5T. P 44 CITY-ST- 2
T [T oecete 51TMLE CJCharge [ Additicn
KAt 5.2 NAME
'SIRELT ADIFE LS 5.3 STREET ADDRESS
| DProsae B4 LITY-ST- 2P
ROr T T oeee 61TILE [Tchange [ Addition
NAMIE 6.2 NAME
STREET ADDRESS ﬂmzfr ADDRESS
SLTr-S1 7k . A / B 4LITY-ST- 2P
'14. I do hereby certify that the infolnate 1 supplied wilh this filigy soes not gublify for o exemption staled infSection $19.07(3)(1). Florida Statutes. | further cartify that the

i5 frue

d acourate and that my

signatufg shall have the same legal eect as if made under oath; that
to execute this report 9 i

by Chapler 607, Fi

a Stafutes; and that my name

HW-6X?

Lxate Lraytme Frione #



