SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90013 012 ****g1.25

QCEAN

DOCUMENT # 702849

1. Corporation Name

TOWERS, INC.

/

/

L —— e

(LN
-

Principal Place of Business

158 OCEAN DR,
MIAMI BEACH FL 33139

Mailing Address

1235 MERIDIAN AVE. #1
MIAMI BEACH FL 33139

C/O REGATTA ESTATE MGT

[

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] Ay v-Lo S . Coep| 081311961

Suite, Apt, #, etc. Suite, Apt. # etc. 4. FEI Number Applied For
2] [27] ﬂa- éo)\’ ST 7946 7 590995136 Not Applicable

City & State City & State - ] . $8.75 Additional
E[ ?B—i /&S/ M / P ﬁ 5. Certifcate of Status Dasired O Fee Required

Zip Country Zip 7\{1/ Country 4, 6. Election Campaign Financing : $5.00 May Be
;;I [2_5l ’2_91 3 3 Ba ” J Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent

VODA, TiM
628 6TH ST
MIAMI BEACH FL 33139

10. Name and Address of New Registered Agent
81] Name 5-\, -~ Lo SnT. C ‘OQ_P,
82| Street Address (P.O. Box ber is Mot Acceptgple)
$e y ve
- MATE B A en
M Cppeppes  FLIP AZia4

SIGNATURE

11. Pursuant to the provisi
office or registered
agent, | am familj

ida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. | hereby accept the appoinjment as
1740503, Florida Statutes.

istered

yd

(NOTE. Registerad Agent signature required when reinstaiing)

//23/7 7
HaFe 7 7

M
SIQW. typed ar printed name df mgd{ernd agent ant title if appltcaw
-

12, OFFIEERS AND DIRECTOﬂSA 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP “J DELETE 14TILE Ochange [ Addition
NANE REISINGER, BETSY | 12 MAME

sTrReeT ADDRESS | 3580 CEAN-BR SCioN E, 5[0& gfed 13 §TREET ADDRESS

CITY-ST. ZP MIAMEBEHTL MmAmi £33 3? 14 CITY- ST-ZP

TME 1D [ DELETE 21TME [Jchange [ Addition
NAME VALENTE, VRGINA,_ ..~ {2, O, Box 22

STREET ADDRESS tm&mﬁ% J000Y = 23 §TREET ADDRESS

ChY-§T-2P MAMEBEACH EL 33130, AventudA ﬁ_ﬂ}@( U

TIME \D ’ ] DELETE 31TTILE [JChange [ Addition
NAME FILIZ, ALAIN - 32 NAME

sTReeTADDRESS]  1S8-OCEAN-BR (p;lf VE gS Sﬁr H 3.3 STREET ADDRESS

oresrze | MAMMBEACHEL 33130 MiAm \ FLI35T Ly ingom

TMLE sD 1 DELETE 41TME [QChanga [ Addition
NAME DONNOLLY, ELIZABETH 4. ZNAME

sTREETADDRESS| ~PTZT-N-BAYERORE-DR 73 o N E 6 qﬂ#qw 4.3 STREET ADDRESS

CITY-§t-2IP MAM-F- mihmy A 33 | 36 44 CITY-ST-2P . -
me . OoEETE_ Bsome - i DIRECTOE . | ~—T7 Change ™ [fddition’
- o — 52NAME LoBe /T Hﬂ'nﬂluz

sTREeTADORESS] T S3SREETADORESS | NO. | M i TRy Pox 279

CITY-ST- 2P 54 CIFY-ST-ZP R@MMN H N’L{ . 13d3 ?

TME ] DELETE E1TIME [cChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 62 STREET ADDRESS

CITY-5T-2ZP SACHY.ST.20

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i 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 leg

al effect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
- -

CRIEN27 (R0




