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

PROFIT T
CORPORATION T e e May 05, 1999 8:00 am
Sacretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
o 05-05-1999 90017 018 ***150.00

1999
DOCUMENT # S36587

t. Corpoeration Name

PARK AT DORAL CORP.
Principal Place of Business Mailing Address ”Il”l'l '" ””l I”l“”l’ m.l Illl Iml m” |I|H Ill" |'|H I]I" '“’
260 LONG RIDGE RQAD DEPT. 8108
STAMFCRD CT 06927 260 LONG RIDGE RD.
STAMFORD GT 06927-9621 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650254285 Not Applicable .
Suite, Apt. #, ) ite, Apt. #, etc. ' iti
_I ulte, Apt. # elc Suite, Apt. #, eto 5. Certifcate of Status Desired 0 $8.75 Adc!ltnonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
’EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I El m Personal Property Tax. [OYes ONo
9, Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| MName
C T CORPORATION SYSTEM R '
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 B
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nama of registersd agant and iitle if applicable. {NOTE: Registered Ager! signalure required when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 o]
TE D [] DELETE 11TRE Assr TTK Q BRSULEY - MRS, [IChange [Anddion | —
NAVE ALFRED J. SCHIAVETT 12 NAME oA A pato 3
smeeranoressi 499 THORNALL ST. 135TREETADDRESS | Do LDl ADOE =2 o
cry-st-ze | EDISON NJ ucrv-srze | S &
TMLE DVP [ DELETE 21 TITLE [JChange [ Addiion | ©Q
NAME ANDREW P. SIWULEC 22 NAME
smreeTaporess| 499 THORNALL ST. 23 STREET ADDRESS
CITY-ST-ZP EDISON NJ 2,4 CITY-ST-2ZP
TME DP [J DELETE 34 TMLE [Change [ Addition
NAME DENNIS B. SASSAMAN 12 NAME
streeTaporess| 499 THORNALL ST. 3.3 STREET ADDRESS
CITY-ST-2P EDISON NJ 34.CITY-§T-2P
TME VAT [J DELETE 41TILE CiChange [ ]Addition
NAME RICHARD LEVY 4. 2NAME
sTreeT ADDRESS| 499 THORNALL ST. 43 5TREET ADDRESS
CITY-5T-2P EDISON NJ 44 CITY-§T-2IP
TME VP "} DELETE 51TME [JChange [ Addition
NAME BRADLEY A. SCHERER 52NAVE
smreeTanoress| 1601 BELVEDERE RD, 110E 53 STREET ADDRESS
CITY-ST-2P W. PALM BCH. FL 54 CITY-5T-2ZIP
TME ) [ DELETE B.17ITLE [Change  []Addition
NAME SPERGER, JOHN M. 6.2 NAME
streeTanoress| 499 THORNALL ST 6.3 STREET ADDRESS
CITY-5T-2P EDISON NJ 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule his repont as required by Chapler 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 3 if changed, or on an attachment with an addresg, with all other like empowered.

203-357-4544

SIGNATURE: Y4.28 99

Crata Daytime Phone #




