Secratary of

1996

FILE NOW: FILING FEE IS $61.25

NONPROHIT g R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON e 2 Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

4
DOCUMENT # 709715

921 APARTMENT ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

$21 MERIDIAN AVENUE #10
MIAMI BEACH FL 33139

921 MERIDIAN AVENUE #10
MIAMI BEACH FL 33139

R A

3. Date Incorporated or Qualified

3a. Dale of Last Report

BELITSKY, NERNARD AP T (2
921 MERIDIAN AVE.
MIAMI FL 33139

10/05/1965 05/01/1995
2. Principal Piace of Busingss _2a. Mailing Address 4. FE! Number Applied For
2 28 59-2059162 Not Applicatils
Suit #, elc. Suite, Apt. #, etc. i
ulte, Apt. #, et Wi, Apt. 4. el 5. Certificate of Status Desired O $8.75 Add,'"onal
Zl 27{ Fee Required
City & State _ City & State 6. Election Campaign Financing i $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 6. This corporation has fiability for intangible ﬁ}dnder 5. 199.032,
24] |25] 29| 0 Florida Statutes O ves Mo
9. Name and Address of Current Reglistered Agent 1¢. Name and Address of New Reglstered Agent
81

N S CoTT PARKER
Strest Tér%?q(ﬁﬁ. Bolxq-lflxryn'bg is P{)&A gjﬁtgble)A PT. 44
PAROKEE FL. 334« 7%

FL [®

a2

83

84| Cily Zip Cede

ida. Such chan%e was authorized by

oction 617.0503, Florida Statutes,

or registered agent, ofboth, ' the
familiar with, and agd) gga ns
g

SIGNATURE

11, Pursuant to the provisigns of Sej% 61 ?f.OE-o and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e O

T 9CoTT PARKER

the corperation’s board of directors. | hereby accapt the appoinlmeys registered agent. | am

Signatura, typed or prirted name of registared agent and tiie 1 appicabi:

(NOTE: Registored Agent signature required when reinslating!

PP Yl

12 CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIZE CTORS IN 12
Tme PD CICELETE 1ATITE PELETE THE © P ” A Crange [ Addition
NAME BELITSKY, NEARNARD 1.2 NAME

STREET 0DRESS | §21 MERIDIAN AVE. #12 1.3 STREET ADDRESS

GITY-§T-2IP MIAM| BEACH FL 14GITY-51-2IP

TITLE ST [JDELETE Z1TmE ClChange [ Additian
NAME CASILLAS, JOSEFINA 22 NAME

streeT ADDRESS | 921 MERIDIAN AVE #8 23 STREET ADDRESS

CHY-5T-2IP MIAMI BEACH_FL 2. 4 CITY-$1-21P yd

TIMTLE VD [S}B‘EfEf 31TITLE W] Crange [ Addition
NAME SPAGNOLA, ROBERT 32 NAME :D ECETE NamE

STREET ADDRESS | 1§ DR. 3.3 STREET ADDRESS

CITY-ST-21P BEACH FL el 3.4 CITY-§T-2I ya

TITLE Nxfecere 41 TITLE Plchange 3 Addition
NAME 4.2 NAME DE L ETE NAME

STREET ADDRESS 43 STREET ADDRESS

Gily-51-2P 44CNY-§1-2P e ya

TITLE D CJDELETE 51TIILE o, ClChange 2] Addilion
NAME ‘ 52 KaME 5¢0 PARKER

STREET ADDRESS Fossmoeomess | [ b ClTrn PAMSs prhce APT-H(

CITY-ST-2IP 5.4 ClIY-ST-2IP P A Ho K EE FL 3 3 I’\(?C’ e
TITLE LIpeLETe B TITLE Ve D Clchange [l addition
NAME 62 NAME FE’&NHMDEZ— A6 =L

STREET ADDRESS sasweEranvess | @ 2 MERDIAN pAveE , APTG

CTY-5T-2P BACTY-51-2Pp MIAME REACH, CLA 3318

14. | do hareby cerify that the Information supplied with this filing is voluntarily furnished

appears in Block 12 or Biock 13 # chhinged, or on an attach

SIGNATURE:

2Nt

ith an addggss.

cortify that the information indicated on this annual repait or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporalian o+ the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | further

BIGNATURE TYPED OR PFNNTED‘E‘ ME OF SIGNING QFFICER OR ECTPR
el 2y WV e ity & S

'Tf,m/%",/% (30°) 473 633

Daytime Phone #

CR2EQ37 (12/95)



