CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

. NEY FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOCU

1. Corporation Namge

COUSINS CLUB CORP.

MENT #

us

Principal Piace of Business

7000 W PALMETTO PX RD
BOCA RATON FL 33433

Mailing Address

7000 W PALMETTO PK RD
BCS}CA RATON FL 334333424
v

FILED
May 09 1997 8:00am
Secretary of State

AR

8. Date [ncorporated or Qualified

09/07/1995

3a, Data of Last Report

05/01/1996

["2. Frincipal Piace of Business 2s. Mailing Address 4, FEI Number Applied For
af 26 650605326 Not Applicable
Sule, Apl. ¥, el Suite, Apl. #, elc. - $8.75 asditional
E_E 27 5. Certificate of Status Desired d Foe Roquired
Gty & Stata City & State 8. Eloction Gampaign Financing $5.00 MayBs
_2'3] 28 Trust Fund Contribution Added to Fees
e Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
tz_l,,,,,_H.._-,“._ 25 ;;[ GEI Florida Statutes Clyes CINo
g, Name and Address of Current Reglstersd Agent 10. Name and Address of New Regisiered Agent
MANDELL, SIMON R 81| Name
6921 § GRANDE DR 82 Sreet Addiess (P.0). Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City 2ip Code

FL [*

11. Pursuan! ta the provisions of Sections 607,0602 and 607. 1508, Flordia Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607,

5, Florida Statutes.

appears

SIGNATURE: _

SIGNATURE __ . . : GATE
Signaturg. typed of prnted name of regislared egent and tite if applicable (NOTE: Regisiered Agent sipnalure réquired when reingtating) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
1ML P [T DELETE 1ATIILE [T change ] Addition &
NAME MANDELL, SIMON R 1.2 NAME é
sweeranoress | 6921 § GRANDE DR 1,3 STREET ADDRESS g
crv-sr-ze | BOCA RATON FL 14 DITY-ST-2p &
] v T otteTe 29 TLE [T change T Aodition [O
HARE MANDELL, IAN W 2.2 NAME
sireer apomess | 7705 TRAVELERS TREE DR 23 STREET ADDAESS
orv-sr-ze | BOGA RATON FL 2 4CITY-ST-2P
mie “ﬂ [4) [T DeLErE 31TLE L thange LI Addition
HAME MANDELL, BARBARA J IZNAME
smreeranoress | 6921 S GRANDE DR 33 STREET ADDRESS
CIy-51 2 BOCA RATON FL 34, CITY-ST- 2P
e [T DELETE A1TITLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ot | 44 CITY-ST- 2P
TIE [ DELETE 51TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADONESS 5.3 STREET ADDRESS
B 54 CITY-SI-7P ‘
me ] oecere 61 THLE [ Change ] Addition
NAME 6.2 NAME
STREE ! ACIDRESS 63 STREET ADDRESS
CITY-S1- 210 64 CITY-ST-2P
14, ! do hereby certify that the information supplisd with thig filing does not qualify for the exemplion stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the

Infarmation indicatad on this annual report of supplemantal annual teport is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that
t am an officer or directar of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that my name

in Block 12 or Blgek 13 il changed, or on an attachment wilth an address.

B Nanpelo

Harle7 841 283332

DR PRINTED NAME OF BXONING OFFICER OR DIRECTOR

Liate Daytime Prone #
0317308




