e

FILE NOW: FILING FEE 1S $61

.25

_ COBPORATION
ANNUAL REPORT

NONPROFIT FLORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712318

. Corporation Name

CRANDON TOWER CONDOMINIUM INC.

(5)

Principat Place of Business

555 CRANDON BLVD. 85
KEY BISCAYNE FL 33149-8802

Mailing Address

% C.P.M. CORP
70 OCEAN LANE DR

KEY BISCAYNE FL 331481460

FILED

Mar 06 1997 8:00am

Secretary of State

.”-..tl'l!.?r{&a- - —

RO A

us 3. Date Incoréx:rated or Qualified | 3a. Date of Last Report
02/28/1967 02/06/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l E] 59'1 228168 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc.
uite, Apt #, etc utte, Apt. #, etc 5. Certlicate of Status Desired ] $8'75 Addional
El EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E?I ;;| ;EI Florida Statutes Jves Do
9. Nams and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstersd Agent
81| Name
CERTIFIED PROPERTY MANAGEMENT CORP 82| Street Address (P.O. Box Number is Not Acceplable)
170 OCEAN LANE DR.
KEY BISCAYNE FL 33149 83
84| City 85| Zip Code

FL

I am an efhicer or director of th
appears in Block 12 or Block 158f

orp

11. Pursuan! to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purgose of changing s ref;lstered
aoffice or regislered agent, or both, int the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | arn familiar with, and accept the obligations of, Section 617. 03 Florida Statutes.

SIGNATURE _____

S gaiture, typnd o printed narie of reg stered agent and litlg f applicable {NOTE: Registered Agant signature raquitad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e SD 7 oeLere 11TITLE O change [ Addition

HAME BERGER, MARJORIE 12 NAME

smeerannmess | 555 CRANDON BLVD APT #63 1.3 STREET ADORESS

oy 812 KEY BISCAYNE FL 14 CITY -5T- 2P

TME PP~ CJ prers 21 TILE T, [ Change L] Agdition

NAME WARNER, LILIBETH 22 NAME

sineeranoress | 555 CRANDON BLVD, ¢ 61 23 STREET ADDAESS

CIFY- - 7 KEY BISCAYNE FL 2 4CNTY-ST-2%

THLE i -To | AN 31 TLE ve,D L Change || Addition

NAME GUTIERREZ, DANIEL 32 HAME

steer anoress | 555 CRANDON BLVD APT #42 33 STREET ADDRESS

CITY -§7-2° KEY BISCAYNE FL 34,001Y-51- 2P

T 5 U T DELETE 417LE p p [Tchange [ Addition

HAME ZAYAS, ALFREDO 4.2 NAME

steeer apress | 565 CRANDON BLVD 43 STREET ADDRESS

CIPY-51-71P KEY BISCAYNE FL 44011y -5T- 2P

ME 0 L1 DELETE §1TILE i [JChange [ Addition

NAME DENITT, CONNIE » 5.2 NAME

swreer acoress | 5585 CRANDON BLVD 5.3 STREET ADDRESS

CITY-S1-2p KEY BISCAYNE FL 5.4 CITY-ST-2IF

TILE [ peLETE BAVITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P VA 64 CITY-5T-2IP

14. | do hereby certiy that the inform uon supplieg ng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

gl angual reporl i true and accurate and that my signature shall have the sams lega! effect as it made under path; that
ugLed 10 execule this repor as required by Chapter 817, Florida Statutes; and that my name

2/8/a7

“Date Daytime Phone # Q030706

CR2E037 (9/96)



