FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

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

1998

DOCUMENT # P97000095199 (0)

COUSINS ORECK OF AVENTURA, INC.

Mailing Address

2887 BANYAN BLVD. CIR.
BOCA RATON FL 33431

Principal Place of Business

2887 BANYAN BLVD. GIR.
BOGA RATON FL 3343

FILED
Jan 16 1998 8:00am
Secretary of State

RGN

DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ’

11/06/1997

2. Princlpal Place of Business Mailing Address

a. FE!_blumber Applied For

[OROR SYMEAY

Not A;Jplicablfa

Suite, Apt. #, etc.

21 Ei
’

Suite, Apt. #, etc.
22]

$8.75 Additional

5. Certificate of Status Desired O Fer Requlred

AVERBOOK, CHARLES J

City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?a-[ Trust Fund Contribution _Added to Fées
Country Zip Country 8. This corporatlon owes or has paid the currert year lntanglble
—-l E! ~2—9—| ;i Personal Property Tax due June 30. Clves [ClNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name

2887 BANYAN BLVD. CIR. 82
BOCA RATON FL 33431

Street Addrass (P.C. Box Number is Nat Acceptable}

33

84| City

FL las‘| Zip Code

agent. | am familtar with, and accept the obllgations of, Section 607.0505, Fiarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation  submits this statement for the purpose of changing its registered
cifica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment 25 registered

Block 12 or Block 13 if chan with an address

SIGNATURE:

.

i = s Mt

Signature, typead or printad name of ragistered agent and titls if appilcable. [NQTE. Reglstered Agent signature required when rainstsing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D/CEO, See. Y oeLeTE 1.1 THLE [ Change L] Addition
NAME AVERBOOK, CHARLES 1.2 NAME
swmeeT ADORESS | 2887 BANYAN BLVD. CIR. 1.3 STREET ADDAESS
CITY-51-2P BOCA RATON FL 33431 14 CITY-ST. 2P -
TLE D, (restek, Trepsuren [T oELETE 21 TNLE [J Change L Addvion
NAME TABOR, MARK 2.2 NAME
STREET ADORESS | 2607 NW 46TH ST, 2.3 STREET ADDRESS
CIRY-ST-2P BOCA RATON FL 33434 2.4 GITY-ST-2P
TITLE | [T CELETE A1TITLE - e [} Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-2P 3.4, TITY-ST-2P
TILE 1 BELETE 41 TILE T fcChange  [J Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2IF 4.4 CITY=5T-21P
TRLE L TDELETE 5.1 TITLE " LlChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2iP
THTLE ] peLere 81 TALE EJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -57-2IP 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the mformauon

Indlicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation of the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

//3/ F2 Q% THS

SIGNATURE AND TYPED OR PRXN.TED NAIIE OF SIGNING QFFICER OR DIAECTOR

Daytlme Phone % ganagaat

CR2E034 (10/97)

o,



