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

PROFIT S
CORPORATION ‘
ANNUAL REPORT

1998

y Sandra B, Mortham

Sacrelary of Stata S C Cretary Of State

P DIVISION OF CORPORATIONS

00wy 1

DOCUMENT # Pg7000107036 (0)

1. Corporation Name

PINES WEST COMMERCE CENTER AT CHAPEL TRAIL, INC.

A

Principa! Place of Business ‘Malllng Address
17688 S.W. 11TH STREEY 17688 SW. 11TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualified
3 o 1212211997
2. Principat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e ?51 ) b Not Applicable
Suite, Apt. #. et Suite, Apt. #, el i
- P : 6. Cenificale of Statlus Desired li $8'75 Adcfnlonar
22 ﬂ Fes Raquired
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution O Added to Fees
Zip | __ Counlry i Country B. This corporation owes or has paid the current year Inlangible
m 245—[__ L 29] N E Persona! Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MOGUL, DAVID 81 Namo
4800 N. FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 304 D
BOCA RATON FL 33431 83
B4| Cily FL 86| Zip Code
1. Pursuant to the provisions of Soolions 607.0402 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changihg its registered
office or raglstered agenl, or Both in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amfamiliar with, and accept ihe obligations of, Section GO7.0506, Tlorida Statutes.
L]
SIGNATURE ww*iﬂ" T i
ball o Ivpead o ["-Hl_ll_r!lli ‘_(_-‘ g et agais "”:,“,'I“,f‘,‘,‘ Vr_ﬁlll\ cable (N({Tl . Regislered Agart signature regu-ed when renstating) DATE
12. QI FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T DELETE 111N M Change [ Addition
- CHAZAL, JEAN P 120 Grhazal Seony,
seeraponess | 17688 S.W. 11TH STREET 13 $TREE? ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 o 14 CIFY-ST-21P
TITLE [J DELETE 21 TIILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 SlR[f] ADBDRESS
CITY-ST-2P _ 2 450Y-51-2P
niLE [ Dreere 31T [T change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e ) 3.4 GIIY -5T-2IP
TILE ] pEuete 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 14 OITY-81- 2P
e [ oeceTe 51T0LE [J Crange  [_] Addition
NAME 52 NAME
6 O
STREET ADDRESS 53 STREET ADDRESS q\ la
CifY-81-21 L 54CITY-51- 7P
TITLE [T oeLeTe 61TITLE ) é g-nange [ Addition
NAME 52 NAME EDDC'D-:?_S].:?B g
' -05/06/98-~01095--036
STREET ADORESS 5.3 STREET ADORESS *** 158 ?S
CITY-ST-2IP 64 CITY-51- 2P o -

14, | hereby carliflyf| that the infarmaton supplicd with this fiing rdoces not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annuat report is true and accurate med that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporatigy or 1he: receiver o trustee empgiired 10 axe this report as required by Chapter 607, Florida Statules; and that my name appears in

Back 12 or Block 13 d changed g on an n%mhwilh an S,
A — Y. V. "I’

S 71 ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 ) O O am

CR2E034 (10/97)



