SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1008,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

CORAL CLIFFS, INC.

Principal Piace of Business

C/0 WILLIAM J. MCPHARLIN, ESO.
ONE E BROWARD BLVD SUITE 1500
FT LAUDERDALE FL 93301

Mailing Address

C/O WILLIAM J. MCPHARLIN. ESQ.
ONE E BROWARD BLYD SUE 1500
FT LAUDERDALE Fi 33301

FILED
Oct 01 1998 8:00am
Secretary of State
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MCPHARLIN, WILLIAM J
ONE E BROWARD BLVD
SUITE 1500

FT LAUDERDALE FL 33301
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1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this
office or registered agent, or both, in the State of Florida. Such change wgs authorized b ion
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