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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #  POS000033366 (1)

CENTRAL PARK WEST, INC.

Principal Place of Business

M0 WEST 84TH GTREET
MIAM FL 33014

Mailing Address

940 WEST 84TH STREET
MIAMI FL 33014

LR I

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifigd

rOtee

2. Principal Plate of Busingss 2a. Mailing Address Applied For
21] 28] 650660019 Not Applicabio
Suite, ApL ¥, efc. Suile, Apt. #, elc. T i
P r v §. Certificate of Status Desired O $8'75 Additional
a 2:;| Fea Raquired
City & Slate | Cily & State 8. Election Campaign Financing $5.00 May Be
;;l 2;[ Trust Fund Contribution Addead to Fees
Zip Gounlry | Zp Counlry 8. This corporation owes or has paid the currant year Intangible
;l a 29] -:!;l Persanal Property Tax due June 30. Yes  [No
$. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
B1] N
MULCAHY, DANIEL J amne
940 WEST 84TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
[ %]
84| City

BSI Zip Code

FL

agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sachons 607 0602 and 6071508, Florida Slalules, the ahove-named corporation submits this statement Jor the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigrature, typad of prnted Rame o reg siered agenl wd Hic 1 acane {(ROTE: Rogislered Agont signature required when reinstaing) [ATE
_1_2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T oeLETE 11 TITLE ﬁcnanpe T Addition
NAME MULCAHY, DANIEL J 1.2 NAME
STREETADDRESS | 16085 N.W, 52ND AVENUE pomaamss | Qo Wese FUsh S¥reer
CITY-ST- 217 _MIAMI FL 33014 14 CTY-5T- 2P
TITLE [T DELETE 2111LE CJ Crange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-7P
THLE [ pELETE 31T0LE [JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2iF 4. CITY-ST-2iP
THLE ] oEcete 41 TILE [d change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 4.4 CITY-5T-2IF
TIVLE [ pecEie 51TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orrY-St-2p 5.4 CITY-ST- 2P
TILE [] DELETE 6.1 TILE L Change [ Addition
NAME 6.0 NAME
STREET ADDRESS 63 STREET ADDRESS
GITy-§1- 2P 64 LITY-ST-7P

Block 12 or Block 13 if chanped, or on an allachment with an address.

Y Y 84 /

SIARMATIIDE. 7

14, | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same laga! eflect as if made under oath; that | am an
officar or director of the corfporalion or the receiver of trustes empowered 1o exacute this report as reqguired by Chapter 807, Flonda Statutes; and thal my name appears in

t//«’é/’ (o N7 2 ™ -

CR2E034 (10/97)



