FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7067?1

1. Corporation Name

320 CHILEAN CONDOMINIUM INC

(3)

P. 0. BOX 15645

Principal Place of Business
C/O MAJOR-DOMO & COMPANY
W. PALM BEACH FL 3341

Maiting Address

G/0 MAJOR-DOMO & COMPANY

P. O. BOX 15645

W. PALM BEACH FL 334165645

Apr 17 1997 8:00am
Secretary of State

ONATAOE AR

3. Date Incoax:raied or Qualified
01/30/1964

™ P Ries

FL

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 060405 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
uite. Apt. ¥, 8le ure. ApL 5. @ 5. Cerlificate of Status Desired O $8.75 Addiional
;;l ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ 2B| Trust Fund Contribution Added 1o Fees
Zi Country Zip Country 8. This corporation has liability for igtangible tax ' - .er s. 199.032,
24 i’ﬂL "'5- L“f; E&] 20 m Fiorida Statutes Yes [y .0
9. Name and Address of Current Reglslered Agent 10. Name end Addreas of New Fagihtered Agent
81| Name
MAJOR-DOMO & CO. 82| Street Address (P.Q. Box Number is Not Accsptable}
1401 ALLENDALE RD
P.0. BOX 15645 (33416) LS
WEST PALM BEACH FL 33416 iR T T oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chanping its relglstered
office or regislered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appalniment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stered

infarmation indicated on this annual report or sy
I am an officer or director of tha corporation or t >
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: V) cu}/

:
"SIGNATURE {ND
7

h

@ recaiver of trustea empawsred to exacute this report

SIGNATURE
Slgnature, 1yped or penlen name of ragistered agent and tive i applicable. (NOTE: Regislerad Agant signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ovs T DELETE 1.1 TILE L) Change L] Addilion
NAME ANDERSON, M R 12 NAME
streer aoress | 320 CHILEAN AVE,APT 4 1.3 STREET ADDRESS
LY -§1- 2P PALM BCH, FL 00000 1ACTY-§T-2P
THLE PD [ DELETE 21 TINE [T Change L] Adoition
NAME CALEEN, R L 22 NAME
staceranoeess | 320 CHILEAN AVEAPT 8 2.3 STREET ADDRESS
CITY-S1-21P PALM BCH, FL 00000 2.40ITY-ST- 21
TLE DT 7 DELETE 3.9 TLE L Change L] Addition
NAME RIDGE, VIRGINIA P 3.2 HAME
stheer aopvess | 320 CHILEAN AVEAPT 7 2.3 STREET ADDRESS
LTy -51- 2P PALM BEACH FL 34.CTY- ST-29
THE 3 DELETE 41 THLE Tl Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-§1-2P 44 CTY-5T-2P
TilLE 7] oeeTe 51TNLE T Change | Addition
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
oIy -S1. 2 5.4 CITY-ST-2P
TITLE 3 DeLETE B1TILE [JChange [ Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STHEET ADDRESS
CHY-ST.2IP 6.4 CITY-57-21P
14. | do hereby certify that 1he information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

plemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
as required by Chapter 617, Florida Statutes; and that my name

Y-8-77 <sur-48¢Pecs

Daytins Prione # 0041378 |

CR2E037 (9/96)



