FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNIAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90158 001 ***150.00

DOCUMENT # P96000080239 -

o A O

i

i

i

SKYLINE DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
9925 S.W. 6380 COURT 9625 S.W. 6IRD COURT
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Quatifed
09/27/1996
2. Principal >lace of Business 2a. Mailing Address 4. FEI Numiber Applizd For
21] 26 650718393 Not £ pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P © P e 5. Cerfifcare of Status Desired 0 $8.75 Adn!monal
—2;!_ L N . 271 . . B e — Fee Reqiired.
City & State City & State 6. Election Campaign Financing . $5.00 May Be
}El m Trust Fund Contribution Adgded to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;4—[ I_El 2% @ Person: | Property Tax. O es CINo
9. Name and Addr :ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81( Name
KOFFSKY, DANIEL R
09825 s.w. BSRD COURT 82| Street Adiress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 =
84| City 85| Zip Ccde

Fl.

02 and 607.1508, Florida Statutas, the above-named cotparation submits th? statement for the purpose «f changing its registered

thte of Florida. Such change was authorized by the corpora ion’s board of d gaCtgrs. | hereby accept the appuintment as registered

efoplig titWGO?.OSOS, Flcrida Statutes. _— '

E‘
i
E
1

nd ttle (f applicable. {NOTE . Registered Agent signalure requ ed when renstating] —/f =
12. DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o ;
TME D [ DELETE 1ATILE OChange  (JAadilon | — & :
NAME KOFFSKY, DANIEL R 1.2 NAME 3
sreeTroneess| 9825 S.W. 63RD COURT 12 STREET ADDRESS o
CTY-§7-2 MAM) FL 33158 14 GITY-§T-2P &
TITLE [] DELETE 2.1 TIMLE [dChange [ Addition | © -
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADCRESS
CITY-ST-ZIP 2 ACAY-5T-2P
e == " L] DELETE 31 TME - T - - = T - [ Change™  ~[C] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-8T-2P 34 GTY-ST-ZP
TIMLE O DELETE 41 TME [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE [J DELETE 51TIME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 8.1 TIME [JGhange  [[] Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

t4. | herety certify that the information supplied wit1 this filing does not qualify f.or the exemption stated i1 Section 119.0°°(3)(i), Florida Statutes. | further vertify that the ir formation
indicatzd on this annual report or supplemental annual report is frue and acc urate and that my signature shall have ihe same legal effect as if made uder oath; that | am an
officer or director of the corporation or the racei /er of trustee empowered o execute this report as re uired by Chapler 607, Florida Stalutes: and tha my name appears in

Block 12 or Block 13 if {hanged, or on an attachment with an address, with all other like empowered. /7
SIGNATURE: /, Cnl 231997 F05[3735552
Date * Daytimes ghone #

P S,

JAME OF SIGNING OFFICE R OR DIRECTOR.



