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

PROFIT
CORPORATION
ANNUAL REPORT

1996 XA

FLORIDA DEPARTMENY OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S42708

1. Corporation Narme

(6)

REFLECTIONS DEVELOPMENT OF COOPER CITY, INC.

Principal Place of Business

Ma'ling Address

IR

QT

11791 SW 9TH CT. 11781 SW 8TH CT.
PEMBROKE FINES FL 33025 PEMBROKE PINES FL 33025
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e . 04/03/1991 03/28/1995
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appbed For
21] . 25| 3/00 Aopfh Oeeandlud 650252772 Nol Applicable
Sulte, Apt. 4, eto. | Suite, Apt. #, etc. 5. Contificate of Status Desired 0 $B_75 Add_iﬁonal
?2] e 27' Fee Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 may Be
2_3I ] _2:3[ F_/. L’?UJ. ) F/ Trust Fund Contribution - Added to Fees
Zip {___ Country o dp __ Country 8. Tris corporation has liability for intangible tax under s 199,032,
|24] 25] [ 33308 ] UsAH Florida Statutes [ ves o
9. Name and Address of Cuirent Reglistered Agenl o 10. Name and Addrese of New Registered Agent
81| Name
PERLOW, JEFFREY M. 82| Strect Address (7.0, Box Number 1§ NoT Acceptable)
% PERLMAN & PERLOW, P.A.
1820 E. HALLANDALE BCH BLVD. 83
HALLANDALE FL 33009 84| Giy FL #5] Zip Code

1. Pursuant to the provisions of Scclions 607 0502 and £)7.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. | am

familar with, and accept the obligations of, Section 6)7.0505,

lorida Statutes.

SIGNATURE e S ) L T e
Sigaature, typed o printed neewe of segistersd ageat and e -« appacatds ) (ML Flogistanas Agent signature required wehen reinst ving: DATE
12, OFQQEHS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFIGEFRS AND DIREGTORS IN 12
TILE P {7 DELETE 1.1 HILE [] Changz [} Addilion
NAME WOLOFSKY, HOWARD 12 NANE
STREET ADTIRESS 400 LESLIE DR 1.3 STREET ADDRESS
CITY-§1-2p HALLANDALE FL o Reenysrae
TILE ST [1DELETE 2 170N [] Changs  [] Addition
NaME BURSTEIN, ROBERT S. 27 hAME
STREET ADDRESS 400 LESLIE DR 2 35TREEI ADDRESS
CITY-$T-7P HALLANDALE FL 24 CHY-ST-21F
TMLE [C] DELETE 3ATITLE ] Change ] Addition
NAME 32 NAME
STREET ADIHESS 3.3 STREET ADDRESS
CITY-§T7-7IP . : o 34 LIY-ST-2IP
TILE [ peeere 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1- 2P } R oaaony.s)zp
TILE [ DELETE 5 1TNLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREE ADDRESS
CITY-57- 2P ) B . 5 5ACITY-8F- 70k -
TMLE [ GELETE 6 1TINE [7) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5 3SIREE] ADDRESS
CiTY-S1- 2P o o 54CHY-ST-20P
14, | do hereby certify that the information supplicd with this filing is valuntarly furnished and does not quality for the exemption stated in Section 112.07(3)(K). Florida Statutes. ) further

certify that tho information indicated on this annual report or supplemental annual renod 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 carporatics or the reg

appoars in Block 12 or Block 13 if changed, or on an attact

SIGNATURE: . _ (77 é/

#NIL with an address.

E%wme

Wolo L2

SIGNING OFFICER OR DIRECTOR

=7 or trustee enipowered o execute 1his report as reauired by Chapter 607, Florida Statutes; and that my name

954568418

Daytine Frone ¥

CR2E034 (12/95)



