FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT #

Corporation Name

FLOHIOA PEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

CRESTVIEW COMMUNITIES CORPORATION il

Principal Place of Busingss

7661 §W 146 STREET
MIAM FL 23158

Maiiing"f-\ddmss

7661 SW 146 STREET
MIAM FL 33158

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

23/1997

€ Principal Flace of Busioss o | 28 Mailing Address T4 FEl Number Appliad For
21] . S . _@ 65_ 07@6@?\3 Not Applicable
ite, Apt. #, 8ic. Sunte., Apt. 4, ete, - i
Su P F— u P € 5. Certificato of Status Desired O $8'75 Addltional
?2] _ 271 Fee Required
City & State l City & State 6. Flection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip L__ Country L Counlry B. This corporalion owes or has paid the curcept year Intangible
24 251 ] QOJ L _:;E] Persona! Property Tax due June 30. Yes [ JNo
9. Nameing éryrrgsg’of Current Rerg!slgrreqrAgg[ll 10. Name and Address of New Reglstered Agent
GONZALEZ, JULIO J 811 Name
7681 SW 148 STREET B2! Sireet Address (P.O. Box Mumber is Not Acceptabla)
MIAMI FL 33158
a3
84| City 85| Zip Cods

FL

Y1 Puratant 1o the provisions of Seclions 607.GH0F and 6071508, T rorida S1atules, he above-named corporation submits this statement for the purpose of changing its registered
office or regsterad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of ditectors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept thoe obhgauons of, Setion 607.0505, Tlorida Statules.

SIGNATURE e . o e _ —
Sigeature, typead or phinitedd oo of e :cl.n '”f‘_‘i‘l_[:_‘_l‘.'__"Afil)""':('l'I‘. (NOTE Aegisired Agent signalure roguirad when reinstatiog) _ LA

12 T OGRS AND DIRL CTORS 13. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS N 12

TILE T oRteTE 1.17MLE PD I Change P Addition

NAME 1.2 NAME (wme Osear F

STREET ADDRESS vastrert aoness | jpoi St 143 hane

gITv-S1-2P ucrv-stoe | Phamd, FY % b

TIE [T DeLETe 21 TTIE VST D [J change Do Radilion

NAME 22 NAME amz;Jf'l,JaJ*o J

STREET ADDRESS 23 STREET ADDRESS [ PGier S ¢V f “6 St

CITY-51-20 - sacnv-si-ze Megmi FI 33ISEK

TITLE (] DELETE 31TME T [Ochange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P — ) 14.CITY-ST- 2P

e ] DELETE 41 TIE T Jchange [ Additien

HAME 4 2 NAMF

STREET ADDRESS 4.3 STAFEY ADDRESS

CiTY-57-2% B 4.4 CITY-51- 2P

e [T oreeTe &1 TITLE T Change ] Addhion

RAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST- 2P B 54CTY-81-2P

TINE O peee 61THLE [T ohange ] Addition

HAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-SI-21P L o 64 CIY-5T-2

14, | hereby certify that e infonmation supphed with this fling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annua! roporl or supiplernerdal annual report is lrae and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director ol the corpotation or the receiver or ruslee empoweared o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changg: mr(m@- P mnl/j"n an adiress J .

- , i . A 2
eInNATIRE: ¢ /. I o ) } Am o A c/ln/;; oo Y16 RROL,

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



