FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FE s FLORIDA DEPARTMENT OF STATE
CORPORATION ; ¢ Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 R O DIVISION OF CORPORATIONS
DOCUMENT # S24356 (5)

1. Corporation Name

CORNWELLS PROPERTIES, INC.

~ O AA

" Principal Place of Business Mailing Address
901 MAYS LANDING RD 9 MAYS LANDING RD
SOMERS PT NJ 08244 SOMERS PT M) 08244
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
01/11/1991 03/14/1995
_2. Principa! Place of Business 2a. Maling Address 47 FE) Number Applied For
2] 28] 650234649 hol Applicabie
__ Suite, Apt. #, efc. | Suite. Apt. #, elc. 5. Cerlificate of Status Desired 0O $8.75 Adc!ilional
2.1—|_.___ o 27 Fee Required
_ City & State L City & State 6. Elaction Campaign Financing ss_oo May B
[2a 28! Trust Fung Contribution U Added to Feas
7ip Country 2ip Couniry 8. This corporation has hablity for intangitle tax under s 199.032,
25.1...__ o ;gl P2_9} _3?] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GATTI, EUGENE 82| Street Address (P.0. Box Number is Not Acceptable)
1822 COLONIAL DR
{ FL 33071 83
CORAL SPRINGS I S Greeags pisca
84 City " 85 Zi o
i fm Bags nelecs FL v

Pursuant 1o the provisions of Secticns 6070602 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as régistered agent. | am
familar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE ___. .. ... . . S S
‘S‘Lgﬂffufr‘ typea or peintad rame of reg stcred agant and ulie If apnicable INOTE: Rogistered Agorl sigaalure required when reinstating’ DATE {(-')\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
IR P T T DELeTE 1.1 TITLE [ Change  [[] Addilion ?’
NAME GATTI, EUGENE V. 12 NAME 3
sweeraooress | 1822 COLONIAL DR 1.3 STREFT ADDRESS ]
CItY-ST-2F CORAL SPRINGS FL o 14 CITY-5T-21P &
TIHLE VP [ DELETE 2 1TLE [ Change [ Addifion |O
NabT LEPINE, MAURICE 22 NAKE
STREFT ADORESS 83 CREATE BAY DR. 23 $TRELT ADDRESS
Oy -S1- 2 SOMER POINT NJ ) 24CITY-51-21P
1.€ {1 DELETE 31TILE [] Crange  [7] Addition
NAME 32 NAME
STREFT ALRESS 33 STREET ADDRESS
CITY-8T-2IP A4 CITY-5T-2IP
WTIT? T I ] DELETE 4 1TITE 1 (7] Change [ Addrtion
NAME 42 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
eIy -57- 2 44CNY-51-2P
1WILE [] DELETE 5 TILE [ Change O Adddion
NAME 52 NAME
STREF | ADDAFSS 5.2 STREET ADORESS
[_Liy-st-zw . 54 CIY-ST-21P
TITLF [ DELETE B 1 TITLE [ Ctange  [] Addition
NAME b2 NAME
SHACET ADDRESS 63 STREET ADDRESS
RC‘TY'SI-E\P §4 CITY-ST-21P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualty for the exemption stated in Section 112.07{3KK), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or director of the comporation a-tErecsiver or trustee empowered to execule this repont as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 or Bloc. gl | OF OF ment with an address.
SIGNATURE: X & HAittdoiontee B ETE Lo 1>7 Ry
SIGNATURE AND TYPED MR :’rﬂl JED NAME QF SIGNING OFFICER OR DIRECTOR e / Gaytino Phone 4

y .y n -3




