PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000058974 (2)

D&M CORAL SPRINGS PARK, INC.

Principal Place of Business

1065 EAST EAGLE TRACE BLVD.
CORAL SPRINGS FL 330N

Mailng Address

1865 EAST EAGLE TRACE BAVD.
CORAL SPRINGS FL 330

FILED
Mar 04 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

2 |26] 20] 30]

8. Date Incorporated or Qualified
07/12/1996
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For

21 26] 850680106 | Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, alc. - ] $8.75 Addiional
E-I ;ﬂ §. Certiticate of Status Desired O Fee Required

City & State City & Slate 6. Election Campaign Financing ey Be
2 E Trust Fund Contribution 1o Foas

Zip Country Zip Country 8. This corporation owes or has paid the currep¥ear Intangible

Personal Property Tax due June 30,

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Not Acceplable)

ASARCH, STEVEN J 81/ Name
TTT7 GLADES ROAD STE 200 82
BOCA RATON FL 33434 o5

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its reglstered
office or regisiered agent, or both, in ihe State of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

agent. 1 am familiar with, and accopt the obligations ol Scction 607 0505, Florida Statutas.
SIGNATURE

| SIGNATURE:

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trusien empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, or on an altachmaont with an address

i Jﬂ@‘swaﬂ Fop

Signature. typed of prinled name of rogialnvad agonl and ik || apphcable {NOTE Registered Agent aignature required whan reraialing) DATE

12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e D (T oewere 11 7MLE L] Change Addtion | =
NAME FLORA, MICHAEL J 12 NAME ‘
STREEY ADDRESS 1885 EAST EAGLE TRACE BLVD. 1.3 STREET ADDRESS g
CTY- 51 2P CORAL SPRINGS FL 33071 14C0Y-81-2P
TALE D [J pErete 21 THLE L) Change {1 Addition
NAME FLORA, DOMENICA M 2.2 NAME
STREET ADORESS 1865 EAST EAGLE TRACE BLVD. 2.3 STAEET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 33071 2. 4LTY-5T-2P
TME [ orLete 3.1 TITLE T crange [T Addition
NAME 22 NAWE : '
STREET ADDRESS 3.3 STREET ADDRESS
Ay §T- 2% 34.CITY-§1- 2P
mE T oeLete 4L1TNE [JChange LT Addition

4.2 NAME

43 STREET ADORESS
CITY-ST-20 A4 CITY-5T-21P n
THLE [T oeLere 53 TITLE [] Change [T Addition
NAVE 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2P
e | mEIR 61 TMLE ] Change [T Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P B4 GATY-§1-21P

'_14_ | hereby cerlify tha! the information supphed with this filing doos not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information

2 oo 5D 7s50av6




