FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

SIGNATURE: (® S R T T AR

NONPROFIT
ANNUAL PEFORT RS Socrtryof e - Secretary of State
1997 AT DIVISION OF CORPORATIONS :
1. Corporation Narme 709241 (4) :
INTERCONDOMINIUM, INC. , |
Princ:pal Place of Businoss Maih‘ng AddeSS | |I||“ ||I|| Il“l II“I |||'l I|||| I}ll ||Il| IlI" ||I|| Illll Ill" I|II| l||| :
C/O MINNE OILL C/O KAZANOFF. 8 ‘
1720 70 ST CAUSEWAY 177 KENNEDY %SEFWAY Mg :
NORTH LAGE NORTH BAY ViLl L 34 :
BAY VIL Fi 314 us BA 3. Date Incorporated or Qualified { 3a. Dale of Last Re ;
us 06/30/1965 i
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Apphed For
2_1] 26 59'159529‘ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, atc.
He, et 8. B e AP §. Cerlificate of Status Desired O $8.75 Addhional
[22] 27] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution [ Added to Fees
Zip Country Zip Courtry 8, This corporation has liability for intangible tax under 5. 198.032,
m ;ﬂ E] ;6-] Florida Statutes Bhves I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
B1| Nams
PMS CORPORATION 82| Street Address (P.O. Box Number is Not Acceplable)
8209 CORAL WAY
MIAMI FL 33155 &3
B4| City FL |88} Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Sigratre typed of printed name of reg sterad agent and litle ¥ apglicable (NOTE: Registered Agent signature raguired whan reinstating) DATE !
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § :
e PD T DeLETE LITME [ Change LI Addition | g5 |
HAME KAZANOF, STANLEY 1.2 NAME g i
saeer aookiss | 1770 KENNEDY CAUSEWAY 108 1.3 STREET ADDRESS il
CHY-ST-2P N. BAY VILLAGE FL 14 GTY-5T-2P &
TTLE STD ‘ [T bELete 21 TMLE ' [.Jchange L] Addition |
NAME OILL, MINNIE 2.2 NAME
steeerapbress | 1770 KENNEDY CAUSEWAY 2.3 STREET ADDRESS
CIY-51-2Ip N. BAY VILLAGE FL 2.4 I1Y-S1-2P
TMLE VD [T pecerE 31TLE LI Change L] Addition
NAME KEMPNER, ANN 32 NAME
streeTanoress | 1600 KENNEDY CAUSEWAY 3.3 STREET ADDRESS
oY S1-2 N. BAY WLLAGE FL 34.0TY-5T-2IP ‘
TIE D ] peakte 417MLE [ Change [T Addition |
NAME BREGMAN, ANNE 4 2 NAME
streeraookess | 1780 TOTH CAUSEWAY 4.3 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE FL 34 CITY-ST- 2P
TITLE ] DELETE 5.1 TMLE [ Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITy-ST- 2P
TITE 7 DELETE 6.1 TITLE ) Change L1 Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-21P 64 CITY-ST-7IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legsl effect as it made under oath; that
his reporl as required by Chapter 617, Elorida Statutes; and that my name

W57

LaNRd Daytime Prone § 078387

I am an officer or director of the corporation or the receiver or trustee empowered 1o exe
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e

BIGNATURE AND TYPED Of PRINTED NAME OF BHINING OFFICER OR DIRECTOR



