_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90090 015 ****61 .25

DOCUMENT # 709974

1. Corporation Name

SECOND MOORINGS CONDGMINIUM INC

Mailing Address

1551 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEAGH FL 33179

Principal Place of Business

1551 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33173
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Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26] 11/24/1965
Suite, Apt. #, etc. Suita, Apt. #, ste. 4. FEI Number S Applied For
27] 59-1160713 - . = [ |Not Applicable

City & State

$8.75 additional

;3
=
=
=

City & State : L
—2;‘ 5. Certifcate of Status Desired , O Fae Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[El ;s—l ]—El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

WAND, NORMAN 82| Street Address (P.O. Box Number is Not Acceptable)
1551 NE MIAMI GARDENS DR #320 & ‘
SUITE 707 L
N MIAMI BCH FL 33179 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if apphicable. {NOTE: Registered Agsnt signature required Mwn'roinsuung) DA'ILE
12 OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME DVPT [ DELETE 11 TITLE [iChange [ Addition
NAME FRANK, BERNARD 12NAME
streeTacoress| 1551 NE MIAMI GARDENS 13 STREET ADDRESS
crv-stze | NORTH MIAMI BEACH FL 14 CITY-ST-ZIP )
TLE PD [ DELETE 21TME 3 : Ochange  [1Addition
NAME WAND, NORMAN 22 NAME :
streeTaonress{ 1551-NE-MIAMI GARDENS 23 STREET ADDRESS | |
CITY-ST-ZP NORTH MIAMI BEACH FL 2.4CITY-ST-ZP VT
TME SD [ DELETE 31 TIE [COChange ] Addition
NAME EDELMAN, TOBY 32 NAME
smeeTaooress| 1551 NE MIAMI GARDENS 3.3 STREET ADDRESS
crv-stze | NORTH MIAMI BEACH FL 34 CITY-ST-ZP
TME D (1 DELETE 41TME [CChange [ Addition
NAME GOLDINER, IRVING 4.ZNAME
sweeraooeess| 1551 NE MIAME GARDENS DR #133 4.3 STREETADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33179 5 44 CITY-ST-2PP 23 7 o g'Md.ﬁ
TME D DELETE 54TITLE nge ition
v KUPFER, MARK 52NN victler Cruz | Ae#233
sreet anoress| 1551 NE MIAMI GARDENS DR #316 sssreeranress| | S S NE Miam G&ﬂs
orv-stze | NO MIAMI BEACH FL 33179 wersie | Mo, Miawe Beach FC 23/ 71
THTLE ELETE 81TME D ‘ e [] Change Addition
e Ezssea. JEAN ¥ 52N o Reearo Hoee X
smeer sooress| 1551 NE MIAMI GARDENS DR #217 sasmeeravoness | (551 NE  Miame Ehns Be #7233
QlrY-S3-21P N MIAMI BCH FL 33179 B4 CITY-ST-2IP Qe 5&2@4- ; FL 33(77

14, [ heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuted | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered o 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.

SIGNATURE:

0034776

CR2E037 (11/98)




