FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stata

Secretary of State

DIVISION OF CORPORATIONS
DQP\,,,E;{ME.{,\’T # P95000065047 9)

CORAL COVE APARTMENTS, INC.

O O

[ Principal Place of Busingss
65 NW. 168TH STREET
N MIAMI BEACH FL 33160

Mailing Address

€5 NW. 168TH STREET
N MIAMI BEACH FL 331636027

8. Date Incorporated or Qualified 3a. Date of Last Report

[ 2. Prncipat Place of Business | 2a, Maiting Address 4. FEI Number Appliad For
B 26 650603554 Not Agplicable
Suite, At #, ot Suite, Apl. #, slc. it
L e e | e 5. Certificale of Status Desired [ $8.75 additona1
2 27| Feo Required
. Gty & Stata | Cily& State 8. Election Campalgn Financing $5.00 May Be
23, e 23_] Trust Fund Contribution Added to Feas
_7p itry _7ip Country 8. This corporation has Nabitity for intangible 1ax under s. 199.032,
24] __ 28] 26| a0 Florida Statutes Oves Do
_____ ) L 9 Name and Addreas ‘of Cutrent Reglslerad Agent 10, Name and Address of New Registered Agent
BEHAR, SABY 81| Nama
65 N.W. 186TH STREET B2{ Street Address (P.Q. Box Mumber is Not Acceplable)
N MIAMI BEACH Ft 33168
&3
B4 City Zip Code

FL [

I

aq"\nl | :mkirm‘ul ar with, and ac cept the ebligatons of, Section 607.0505, Florida Statutes.

SIGHATURE

ravisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the pur[%ose of changing its registered
«of agent, or both, i he State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept {

e appointment as registered

S oy Ve e e -c-;fvr(i <hored a_;"‘:-‘! ann l.{é'ﬁl};.i'éar]}'"'" - (NQTE: Regstared Agent sipnature required whan rainslating) DATE
[32. " OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 12
| ThiE "L DeLeTE 11TILE TTcrange ] Addition
HaM KASSIN ROBERTO 1.2 NAME
st anonss | 9% 65 NW. 188TH ST, 1.3 STREET ADDRESS
F- 51 N MIAMI BEACH FL 33169 14 CIY-5T-2IP
HH.E__"“” T D T peLere 21TILE 1 Change dedilion
NAM: BAHAR, SABY 2.7 NAME
sorn aonress | 9% 65 NUW, 188TH ST, 2.3 STREET ADDRESS
| crestean N MIAMI BEACH FL 33189 2.40ITy-$1-2IP
e Ty TToEE ELT: [T Change 1] Addition
N TRACY, GRANVIL 32 HAME
serranpeess | 9% 65 NW. 168TH ST, 33 STAEET ADDAESS
CIY-5T-2¢ N MIAM' BEACH Fl. 33139 ) 34 QITY-ST-2IP
" ‘T‘ll‘[‘ihﬁ R D e [:] DELETE 4.1 TTLE D Chﬂnge D Additian
NAME JARVIS, BRUCE R 42 NAME
stet anoeies | 9% 65 NW. 168TH ST, 44 STREET ADDRESS
N MIAM! BEACH FL 33169 44CITY-51-2P
T T oecite S1TILE [ Change [T Addition
KN 5.2 NAME
STRET ATDRELS 5.3 STREET ADDRESS
| oIy sr-ai . _ o 54 CY-ST-2IP
nee ) T oece 61TI1LE [JChange ] Addition
NAME 6.2 NAME
ST D ALORESS 6.3 STREET ADDRESS
AR 64 CTY-ST-2IP

714, 1 do b \r(l;y c(rhl Trar the mformatuon s,up i
irtormation ngicated on this il 3 &

| am an o*ficer or d reg
appcars in Block 140r Bio

SIGNATURE:

L:hment with an address.

e/,

vith thisKiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal tha
lemenlal annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; that
phaaidr or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

Dato Daytms Prone 0
DO30838

Apr 03 1997 8:00am

CR2E034 {9/96)



