FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < FLORIDA DEFARTMENT OF STATE
CORPORATION LY | Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 SR A
DOCUMENT # P95000068833 (9)

1. Corporation Name

COUSINS CLUB CORP.

R —

R 0

Principa’ Place of Business lAaiing Address

6921 S GRANDE DR 6921 § GRANDE DR
BOCA RATON FL 33433 BOCA RATON FL 33433
| "3, Date Incorporated ar Qualified 3a, Date of Last Report
02/07/1935
2. Principal Place of Business 727‘5. Mailng Address 4. FE Number Applied For
E__’lmguﬂmm&,ﬁa. sl tooo o Pactierro Pe. Ro. 50605340 Not Appicabie
Suite, Apt. 4, etc. ., Sulle. Apt. ¥ etc. 5. Certificate of Status Desied [ $8.75 Acdiional
?‘»‘l 27] o Fee Reguired
Gity & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
23] 60('“ ﬁml\/ Fi o g§|wﬂbgc& ﬁm Fo Trust Fund Contribution o Added to Feas
Zp | Country _Ip _ Courtry 8. This corporation has liabitty for intangible tax under s 199.032,
24] 33433 5] PA. |as] 3433 ] P8, Florida Statutes 0 Yes [INo
9, Name and J\ddress. gf‘_(;q_r(gp_l_ﬂggifs_tgfgq____g_g:_r.!l_ o o 10. Name and Address of New Registered Agent
81| Name
MANDELL. S'MON R 82| Street Address (P.O. Box Number is Not Acceptable)
6921 8 GRANDE DR
BOCA RATON FL 33433 83
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Scclions 607.05632 and GO7. 1608, Flor
or registerad agent, or both, in the State of Florida. S.ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famiiar with, and accept the obligations of, Section 627.0505 Florida Statutes.

rida Statutes, the above namiod corporation sUbmits this statement for the pUPose of changing 1S registared ofice

SIGNATURE _ .. . I R I A
Bryriatire, typad or prir bl nan & oF resistor e a3t a2l o 1 ajgd 2k NIOTL: Fagsmed Agent sigralarg rogures when rgnstating' DaTE

12. . OFFICERS AND DRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [C1DELETE 11 TITLE r [#f Cnange  [] Addition

NAME MANDELL, SIMON R 1.2 HAME

staeer aooress | 6921 S GRANDE DR 1.3 SHRELT AUDRESS

CiY-57- 2P BOCARATONFL33433 ~ Ruovsw | )

TITLE ] [} DELETE 2 ATIE v ' {7 Change  [yAddition

NaM: 22 NAME HMAN ot L, TAN w.

STREET ADDRESS 2aseer sooness | 7 705 TRAVELRS TACE DR,

CiTY-ST- 2P ) e 24CHY-51-21 boca W/,D{, 330}3@

TTLE . R [ DECETE 3 1TILE 67' e {0 Change [y Addition

NAME 37 NAME MWJQLL_’ MW e

STREET ADIRESS 33 sikeer a00aess | GYA 5. GRANDG D4

Ciy-ST- 2 L e Ranevsize | DO ApToN, FL 3D

TILE [7) DELETE 4 TILE [ Change  [0) Addition

NAME 4 7 NAME

STREET ADDRESS 43 SIREE [ ADDRESS

CiTy -ST-2IF e R 44 CITY-57-717 .

TTLE [ DrLETE 5 1TILE [7] Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

Ciny-s1-21p e e e e SACHY-ST-DP

TITLE [] DHETE & 1TTLE [) Charge [} Addition

NAME &2 NAME

STREET ADDRESS &3 STREET ADDRESS

LIy -§T-20P ) 64 CNY-SI-21P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 172.07(3)(k), Florida Statutes. | furiher
certify that the in‘ormation indhcated on this annual report or supplomental annual repord is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that [ am an officer or director of the corporation or 1he receiver or truslee empowered ta execute this reporl as required by Chapter 607, Florida Statites; and that my narme
appears in Block 12 or Blockd3 it changed, or on an attachment with an address,

SIGNATURE: .

&l

URE ANDiVPED;&WWEBNAMQMMF%‘Ode T T t’)‘dr/gs,g 0 o wZ}%angaab_"

CR2E034 (12/95)



