FILED
ILE NDW FlUN’G FEE AFTER MAY 1 IS $550.00
[ //LHO‘ o ' FL ORIGA DEPARTMINY OF STATE Mar 25 1997 800am

COH p()HA-l 1()[\‘ Sandra B. "oﬁh-m‘ 1
ANNUAL REPORT Socrotery ofSig Secretary of State
DIVISION QF COH?’ORAT JONS

1997 o
'DOCUMENT # PO6000006284 ©)

1, Corporaban Mamg

CABANA CLUB MANAGEMENT, INC.

B O N

s Place of Bcsness Miiting Address
% CAROLYN A. SMITH. ESO. % CAROLYN A, SMITH. ESO.
550 BILTMORE WAY, SUITE M9 550 BILTMORE WAY, SUITE H+
CORAL GABLES FL 33134 CORAL GABLES FL 33134-57%0

3. Date Incorporated or Qualified 9a, Date of Last Report

01/18/1996

T2, Prncipnl Place of Business R 23 “Maling Address 4, FEI Number prlled For
217] ) o e o Not Applicable
S0 §p ‘ et . i
L SO - 5. Centificale of Status Desired (] $8.75 addiional
2| Ade (ARto o VAR {2%w Fee Required |
& St - CH & State 6. Elaction Campaign Financing $5.00 May Be
[zaj e8] , Teust Fund Contribution [0,  addedtoFees
4w ¢ | Lountry AL _ Gountry 8. This corporation has liability for intagible 1ax under s. 199.032,
@4,\,, o 25] J:ee] 3tﬂ Florida Stalutes es [ No
3 9 Name and Address of Currenl Reglstered Agent L 10. Name and Address of New Registered Agent
* SMITH, GAROLYN A ESQ. 81| Name
" 550 BILTMORE WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
surrem V2 (Ao
CORAL GABLES FL 33134 83
. 84 City F L 85| Zip Code

L Fursaant 1ot ion 107 1508, Flonda Statules, the above-named corporation sUbmits this stalement 1of 1he pUTPose of Changing s registered
corregstored agon! Ur bolh, in the State: of Morida. Such change was autharized by the carporation’s board of directors | hereby accept the appointment as registored
afe AT arta mlmf win angt accept the obbgations of. Section 807.0505, Florida Statutes

SIGNATURF

B "IN Beg stered Agont signatine fecuired when rersiaing) DATE -
ple ) ERS AND RS 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg
Wit D TTveifTe 13 TIlLE T Change” 1 Addition | &5
Nari SAKOLSKY, ALBERT H 12NAME ({ A4 3
st acosss | 550 BILTMORE WAY, SUITE #6  [Ate 13 5TAEET ADDRESS [Z1a g
centstswe | CORAL GABLESFLS3134 4Gy 5120 &
T D T oRLETE 2UTILE Y &hunge T Adsion, |O
A SMITH, CAROLYN A 22 NAME
st | 550 BILTMORE WAY, SUTEZ20 (™ fa 2 3I5TREET ADDRESS .JXI, [Ri10
mes o | CORAL GABLES FL 33134 2 acny-sr.0p B
I T D IRETER 31TME T Change
o BORCK, TODO L 32 WM
st akess | 2812 DUNLIN ROAD 3 STREET ADDRESS
overze | DELRAYBEACHFL 33444 Mwowsrwe |
fuLr 1] [T oeLETE 41TITLE X Crange L1 Aadion |
KN . BUNASSAR, PETER 4 2NAME
s e | 550 BILTMORE WAY, SUTE X% L% Lo 43 STHELT ADDRESS T (10
Lo | CORALGABLESFL®IIM4 Jeomsw
VI TToriete 51T1E [ Change — T_] Addmon
Hihtt 52 NAME
§THEEANDR 5.3 STREET ADDRESS
oL e e 54 CITY-ST-21
Tilkt T oiEE B.1TILE Tlchange  [TJ Additon
hAkg: 67 HAME
SUHEE AT 63 STREET ADDRESS
on-sae e 6.4 CITY-51-7IP
rety cerity Pt the nforiation supplie wil his fling does not gualify for the exemption stated in Saction 119.07(3Xi). Florida Stautes. | further certify that the
: wled on s atnual repon o supplemental annwal teport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
b are an c-lh wer o direcior of the corporation or the receiver or tustes empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name
appears in fiack 12 or BocW™N 50l ehange o, or onan attachrpent with an addross,
SIGNATURE: Y rasl.. @ N AR YON A L 22o- 97 Vg 1. Y37¢.
[ TYPED OR PRINTED ICER OF DIRECTOR Tais [Faytune Fhont: %

) sisla1uRE A
0181683



