- _FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION “,l Sandra B. Martham
ANNUAL REPORT 5

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 711606 (4)

1. Corporalion Name

SUNDIAL TOWERS CONDOMINIUM, INC.

A

Principal Place of Businoss Mailing Address
8400 BYRON AVE. 8400 BYRON AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Dale lnooamrated or Qualified 3a. Date of Lastéegoﬂ
10/10/1966 o3/17n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 5§9-1222305 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ute, Apt. 4, et uita, Apt. 4, el 5. Certificate of Status Desired [ $6.75 dditional
22 ?7] Fee Roquired
~ City & State City & State 6. Elaction Campaign Financing a $5.00 mayBe
_ggL N -2—E| Trust Fund Contribution Added to Fees
£ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
124] [25] [20] 30} Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZILL, MARY 82| Streel Address (P.O. Box Number is Not Acceplable)
8400 BYRON AVE.
MIAMI BEACH FL 33141 83
84| Ciy F L 86| Zip Code

|11 Pursuant 1o the pravisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am
fariliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE _ e .
Slgratarg, typad or prnted name of regstared ag-nl asd il if appicabie {NOTE: Fegistered Agerl signalture required when rainslating) DaTE
iz OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD CJDELETE 11 TI1LE C]Change [ Addition
RAME ZILL, MARY 1.2 NAME
seen apoeess | 6400 BYRON AVE 1.3 STREET ADDRESS
| o512 MIAMI BCH, FL 00000 14 CIY-$T- 2P
TLE VFD [CICELETE 21TITLE L] Change [T Addition
NAME KACZIENOWICZ, OKSAN 2.2 NAME
stz anoress | 8400 BYRON AVE 2.3 STREET ADDRESS
CIY-§7-7 MIAMI BEACH, FL 00000 2 £CITY-51-2P
TILE STD CIDELETE 3HTIMLE ~ [OChange  [] Addition
NAME KELLEY, J. F. 32 NAME
stheet aooness | 8400 BYRON AVE 33 STREET ADDRESS
CITY-ST-2¢ MIAMI BCH, FL 00000 34.CTY-S1- 2P
TLE D IDELETE LA TIILE Cdchange [ Addition
hAME BAUMGARTEEN, ANNA 4,2 NAME
staret sooncss | 8400 BYRON AVE. 43 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 44CITY-ST-2P
TTLE D [_IDELETE 51TILE [CJChange [ Addition
hAME BENITEZ, SEVERC C. 52 NANE
stheer sooress | 8400 BYRON AVE. 53 STREET ADDRESS
Oy -51- 21 MIAMI BEACH FL 5.4 CITY-ST-2IP
e D [CIDELETE 61TITLE UlChange L] Additian
NAME YANKOWSKY, ZENON §.2 NAME
siree aoneess | 8400 BYRON AVE. £3 STREET ADDRESS
CITy-81-21P MIAM' BEACH FL 64CTY-5T-2ip

14. | do hereby cedify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report Is true and accurate and that my 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 to execute this report as required by Chapler 617, Florida Stalutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S'GNATURE: T Mswmmﬁon DIRECTOR '/gl{'?—- ’q/'é %!M

SIGNATURE AND ¥




