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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000056308

1. Corporation Name

COVE DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90092 044 ***150.00

p———p R

BN N

307 SOUTH 21ST AVENUE 307 § 21ST AVE
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 26 650595318 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. ] ] $8.75 additional
E ;' _ 5. Cemfc?le of Status Desired [ Feo Required °
City & State City & State 6. Erection Campaign Financing O $5.00 may Be
E Zl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E\ —2—9_| m : Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
KORN, GARY A Heey BE;{ By2D s
82| Street Address (P.O. Box Number is Not Acceptabl )
20503 BISCAYNE BLVD. T SOt ey BT JIENUE
SUITE 200 83
AVENTURA FL 33180
84| City [asl Zip Code
. Ho iy twooD FL |”| 33020

11. Pursuant to the
officé or regisjefed aggnt, or both, in the
agent. | am fémiliar

h, a

ccopt the

ligations of, Section 607.0505, Fiorida Statutes.

visibns of Sections 70502 and 607.1508, Flofda Stalutes, the above-named corporation submits this statement fer the purpose of changing its registered
tate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept th7appointment as registered

1[99

or printed name of registerad agent ang tile if epplicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE id

12. 7_ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L/ D [ DELETE 11 TALE [Change [ Addition
NAME HIRSCH, HERBERT 1.2NAME

sreeTAooress| 307 SOUTH 218T AVENUE 1.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 1.4 CITY-ST-2P

TME VD : ] DELETE 21 TME DClChange [ Addition
NAME BIRDMAN, HARVEY 22 NAME

smreeTaporess| 307 SQUTH 21ST AVENUE 23 STREET ADDRESS

omv.st-ze, - | HOLLYWOOD FL 33020 . —Q2scry-sr-zp - - . . . .

it viD {7 DELETE 34TME (IChange  [] Addition
NAME BIRDMAN, DIANE 32 NAME

streeTAooress| 307 SQUTH 218T AVENUE 33 STREET ADDRESS

Ty 57-2F HOLLYWOOD FL 33020 34.CITY-ST-ZP '
me VsD ] DELETE AN TILE ClChange L Addition
NAME BIRDMAN, LOUIS 4. ZNAME

sTReeTaooress| 307 SOUTH 21ST AVENUE 43 STREET ADDRESS

CITY-5T-ZIP. HOLLYWOOD FL 33020 44 CITY-ST-ZIP

TME - [ DELETE 51 TME CChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP i 54 CITY-8T-2F

TIME [ DELETE 61TE [OcChange [ Addition
NAME 6.2 NAME ‘

STREEF ADORESS 6.3 STREET ADDRESS

orv.stze. 6.4 CITY-ST-2IP

14. | hereby certify that the informatje
indicated on this annual repo
officer or director of the corpdra

Or sugp

Block 12 or Block 13 if chafiged, of on

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor'ldé Statules. | further certify that the information

lamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ap, attachment with an address, with all other Itke empowered.

B12dmuN

tionbr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0139056

CR2E034 (11/98).

%1—95—“&3@@4



