FILED

FILE NOW: FILING FEE IS $61.25

~ o NONPRORTY FLORIDA DEPARTMENT OF STATE

ANNUAL PEPORT Sarra 5 Mortham Feb 06 1998 8:00am
1998 oot e DIVISION OF CORPORATIONS S e CI' et ary Of St at e
DOCUMENT # 709241 (4)

- Coarporation Name

INTERCONDOMINIUM, INC.

Principal Place of Business

Mailing Address

IR DI AT IR

3. Date Incorporated or Qualified

GC/0O MINNIE QILL C/O KAZANQFF, $
1770 79 ST CAUSEWAY 1770 KENNEDY CAUSEWAY #106 06/30/1965
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 -
us us 4. FEI Number Applied For
59-1595291. i Not Applicabie
2. Pri 2a. il it
rincipal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additianal
21] 26 Fee Required
_¥ Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be

;ﬂ Trust Fund Contribution Added to Fees

]

City & State City & State 7. s this nonprofit corporation a,homeowners assoclation?
Ef 2_3| T Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E} E' EI Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
PMS CORPORATION 82| Street Address (P.0. Box Number is Not Acceptabla) .
8299 CORAL WAY e
MIAMI FL 33155 8
84| City 85| Zip Code
FL |*]

T1. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Siatutes, the above-named corparation submits this statement for the pumposs of changing its registered
affice or registerad agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE

Signature, typed e printed name of regisiared agent and title If applicabls, {NCTE: Registared Agent signature raguivad when reinstating} DATE L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD { { DELETE 1.1 TILE LI Change LT Addition
NAME KAZANOF, STANLEY 12 NAME
smeerapoess | 1770 KENNEDY CAUSEWAY 106 1.3 STREET ADDRESS
CATY-ST- 20 N. BAY VILLAGE FL 1.4 GiTY-ST-21P o
TALE STD [T DELETE 21 TILE [ TChange LI Addition
NAME GILL, MINNIE 22 NAME
smeEtaoress | 1770 KENNEDY CAUSEWAY 2.3 STREET ADDRESS
CITY-ST-21P N. BAY VILLAGE FL 2 4 CITY-ST-2IP o
TMLE VD [T peLeTE 3.1 TILE [ TcChange [ Additian
HAME KEMPNER, ANN 32 NAME
stReEr aponess | 1800 KENNEDY CAUSEWAY 3.3 STREET ADDAESS
GITY-ST-2F N. BAY VILLAGE FL 24, 6ITY-5T-2IP L
TIE D L DELETE L1TILE [T change 1T Addition
NAME BREGMAN, ANNE 4.2 NAME
streeTapDRess | 1780 79TH CAUSEWAY 43 STREET ADDRESS
CITY-ST-2F N BAY VILLAGE FL 44 CITY-5T-ZP ] o
TITLE [T DELETE 5.1 TITLE [ 1Change  [_T Addition
NAME 5.2 NAME
STREET ADORESS , 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-ST- 2P o
TILE || DELETE 6.1 TITLE LI Change | Addition
RAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIF 6.4 CITY-ST-21P

14. 1 hereby cerify that the information sup]plied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
S BLNT BM \=15-9Y el ~0¥

CR2E037 (10/97)




