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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF :
comsmon AR WITII | Apr23 1998 8:00am
ANNUAL REPORT  (REKItES

1998

Secretary of Stale

OVISION OF CORFORATIONS Secretary of State

DQCUMENT #  P95000053819 (5)

Coeporation Name

EWING PROPERTIES, INC.

RO RRAR A AR

Principal Place of Business Mailing Address
8011 RODMAN STREET 19101 MYSTIC POINT DRIVE
HOLLYWOOD FL 33023 SUITE 1911
us AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
07/12/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650598957 Not Applicable
Suite, Apt. #, stc. Suite, Ap1. 4, etc. i
r—:l . P ¢ T S 5. Certificate of Stalus Desired ] $8.75 addiionat
02 2-,-] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Addad to Fees
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year Intangiole
E —2;| 29] m Parsonal Property Tax due Jure 30, ﬁ‘Yas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
SCHOCHAT, (SIDORE 81| Name
19101 MYSTIC POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1911
AVENTUA FL 33180 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing ils registared

office or registered agent, or bath, in the Stale of Florida. Such nhange was authorized by the carporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

LT .

EE e

v mera e

SIGNATURE R e

Slgraiture, typed of printad name of regsierad agpant and ttie f app icatide (NOTE: Registersd Agant signature required whan reinstatng) DATE ﬁ
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE F U oELere 11 THMLE [dchange L] Addition =
HAME SHOCHAT, ISIDORE 1.2 NAME <
sweemappiess | 18101 MYSTIC POINT DRIVE, #1911 1.3 STREET ADDIRESS g
oY 51-2P AVENTURA FL 33180 14 CITY-§1-21P &
TNLE ] oELeTE 21 TIMLE T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-51-2IP 2.4 CITY-S§T-2Ip
TILE T DECETE 31TNLE ' [ ¢henge [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CIFY-ST-2P
LE 3 DELETE 41 TITLE L) hange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEE? ADDRESS
CITY-§7-2IP 44 GiTY-ST-2P
TILE [T DELETE 5% TIILE F1change [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2P L 5.4 CITY-ST-7P
TIE T DEtEvE 6.1 TITLE “[JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) 6.4 GITY -5T1-ZIP
14, | hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Flgridla Statyles. | further ¢ertify that the information

CIMCNMATIIDNE.

indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the samefegal effegt as if made under oath; that | am an
officer or diregtor of the corporation or the recei o empowerad lo execute this aporl as required by Chaple\rF lorida StAtutes; and that my name appears in

Block 12 or Block 13 if changed. or on an ment with an addfnss




