FILE NOW: FILING FEE IS $61.25

[ NONPRORIT g~ g FLORIDA DEPARTMENT OF STATE
CORPORATION v "*\3 Sandra B. Mortharn
ANNUAL REPORT 5 Secrelary of State

1996 N ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 71147 (6)

1. Comporation Name

THIRD HORIZONS CONDGMINIUM, INC.

Principal Place of Busingss Mailing Address | llllll ||I|’ “ll’ "lll |’Il| lll‘l ml |‘||| I'I“ III“ I'I" ||||’ |||u |II’

1530 NORTHEAST 191 ST 1530 NORTHEAST 191 ST
NORTH MIAME BEACH FL 33178 NORTH MIAMI BEACH FL 3H79
3. Date Incorporated or Qualified Ja, Date of Last Asport
09/13/1966 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEr Number Applied For
21 26 29-1155632 Nat Applicable
t . . 0 , . . R e
Sule. Aat. &, eto Suite. Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
m 2_7[ Fee Required
Ciy & State City & State 6. Elaction Camipaign Financing $5.00 may Be
23 —ZII Trust Fund Contributian 0O Added to Fees
ap Cauntry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 E_I a ;0—| Florida Statutes 0 ves [TINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
SMITH, ROBERT W 82} Steet Address (P.Q. Box Number is Not Acceplale)
1530 NE 191ST =
NORTH MIAMI BEACH FL 33179
84| city FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with?afyoce ot the: obligations of, Sectiop17.0503, Figrida Stalutes.
. : - - . -7
SIGNATURE _ N\ (5 éf cf Lo, > LA YRR o Sl CH
Sgnature, typed o prittsd rarne of raygstoned agent and bite 1 apoleabie INCITE: Rogistared Agent signatare required when renstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OF F ICERS AND DIRECTORS IN 12
THILE S0 [JOELETE 11TMLE [JChange  [] Addition
ha KALMUS, MURIEL v
SIREET ADDRESS | $530 NORTHEAST 191ST 1.3 STREET ADDRESS
CiTy-ST-21P N_MIAMI BEACH, FL 0 14 CiTY-S1-2IP
TIE TueLee 21TME R LY X Crange [ Addition
NAME SMITH;-RELORIS 22 NAME VWi M %,
stRecT ATORESS | 1530 NE 171-ST_APT 146 vasmeeranress | { S F & A B [H7 AN (‘}"f y
L < : wny
oY -S7-2P NORTH MIAMI BEACHFt . caoveste | LWL B ) 33177
TINE P IDELETE J1TITLE 7 [JChange [ Addition
NAME SMITH, ROBERT 32 NAME
SIREET ADORESS | 1530 NE 171ST APT 146 33 STREET ADDRESS
GITY . ST- 2P N 34.0ITY-S1-2P
TITLE VT DELETE 41TILE Fchange [ Addition
NAME , FRANK 4 2 NAME
SIFEET ADDRESS | 1530 91 ST 43 STREET ADDRESS
CITY-51- 2P N MIAMIL FL O 44 CITY-ST-21P
TITLE 1) ; [JDELETE 51 TITLE [ClcChange  [J Addition
e LEWIS, BLANCHE U
sireeTADCRESS | 1530 NORTHEAST 191 ST 5 3 STREET ADDRESS
Ciry-51- 2 N. MIAMI BEACH FIL 54CITY-5T-2P
TiILE &%LETE 61TITLE DerecTon) ClChange KT Additon
BAME SMITH; 62 NAME ?ﬁa—u—o_a T loA ‘ 4
sTREETADDAESS | 1530 NORT 7-199 ST 63 STREET ADDRESS IS30 A/ K [/ ?/ JCU-T ?J—/ 3‘-}/&
CliY-§r-21P NMAM BEACH FLO - 4 LITY-51-2IP ,U YD 6 . f,/ 32179

14, [ do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florica Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an atla@ent with an address. = o 5
SIGNATURE: _ﬁécd (. ANrmltd_ A2 -G BYY-/RNG
- ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phurne: &




