S
.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT BRI FLORIDA DEPARTMENT OF STATE .
i £
CORPORATION + ‘ _‘_ My " Bandra B. Mortham May 06 1 997 8 . Ooam
ANNUAL REPORT o e W Secretary of State
1997 \ *‘/ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # S3658 (1)
1. Corporaton Name
PARK AT DORAL CORP.
260 LONG RIDGE ROAD DEPT. 8108
STAMFORD CT 06927 260 LONG RIDGE RD.
STAMFORD CT 08627-1600
us 3. Date Incorporated or Qualiied | 3a. Pate of Last Report
03/08/ 1061 04/14/1008
2 Principal Flace of Busness 28, Mailing Address 4. FEl Number Applied For
[g"l ?ﬂ 65'0254 85 Not Applicable
Saite, At #.olo B Suite, Apt. #, elc. - . $8'75 Additional
221 Pzﬂ 8. Cerlificate of Status Desired A Feo Roquired
__ Cily & State | City & State €. Election Campaign Financing $5,00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Ll . Couniry 21p Country 8. This corporation has liability for imangimeﬁﬂmders 199.032,
24| 7 251 ;l m Florida Stalutes [ Yes Np
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 1] Name
%SE#J: ::,N§3|32 4 D ROAD 82| Street Address {P.0. Box Numbar is Not Acceptable)
83
84| City

85| Zip Code
FL

31 Pursuant 10 ho provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

et lped o prnted hare of teqeserad age il ang i i applcable INOTE - Rogisterad Agant signature raquired when reinslating) DATE

N GFFICE RS AND DIRECTORS I ADDITIONSCHANGES T0 OF FICERS AND DIRECTORS N 12 | @
1l L ] DECETE LITIE - R+ “Terps-Tx Ll trenge  [ladliion | g5
e ALFRED J. SCHIAVETTI 1.2 NAME Gp.,@.‘ X - SQ,&\AW 3
vt pnss | 499 THORNALL ST, 13 STREET ADDRESS | Do © LOY '\d‘]i w ' o
civ.er | EDISONNJ wovsze teendoveny LF B3N | &

T | DWP [T oeeere 23 LE 77 Tthnge [T adation [O
HAML ANDREW P. SIWULEC 22 NAME 0
et s, | 498 THORNALL ST. 23 STREFT ADDRESS
orv.s | EOISON NJ 2.4 CITY-5T- 27 .

I TDP [ oeLeTe 31 TITLE [T Change ] Addition
L DENNIS B. SASSAMAN 1.2 NAME
e aprcs | 499 THORNALL ST, 33 STREET ADDRESS
Eilv. 6. 2 _EP_SON N 1 e cmysrzr
i VAl I DELETE 4170TLE [ change T3 Aduition
KaME RICHARD LEVY £ 7 NAME , ,
srvee: sowiss | 499 THORNALL Y. 43 STREET ADDRESS v -y #

v s o | EDISON N A4 CITY-§T- 2P S N

Tae [P [ BELETE 51T o B [T Change L] Addition
Nl BRADLEY A. SCHERER 5.2 NAME
swer msess | 1601 BELVEDERE RO, 110E 6.3 STAEET ADDRESS
amv-st.q | W. PALM BCH. FL 5.4 CITY-ST-2IP

Cwe T[S [T OELETE 6.1 7ITLE I change L] Adddtion
Mak SPEH@& JOHN M 6.2 NAME
arvert anoess | 499 THORNALL ST &3 STREET AODRESS
ovg o | EDISONNJ §4 CITY. 5T-2P

14. 1 ¢ herehy cortdy that the inorrnation supplied with this filing does not qualify {or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmabion inccaled on Lhis annual reper or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that
I arn an officer of tirector of he corporation of the recewver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /ﬁ% #lilloiet ﬂ’d@%Tﬁi‘.ﬁ'@éﬁﬁjniﬂam"___,n,,_ o Hanqn 203-250 A4

ND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIREC Dale Daylimie PROne §




