NOWPRORT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
BDIVISION QF CORPORATIONS

PQCUMENT # 712318

CRANDON TOWER CONDOMINIUM

(5)

INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

(ARG ART G RRAUANW AR

555 CRANDON BLVD. 85 % C.P.M. CORP 3. Date Incorporated or Qualified
KEY BISCAYNE FL 23149-8802 170 QCEAN LANE DR 02/28/1067
KEY BISCAYNE FL 33145 ) "
uUs « FEI Number Applied For
59-1228168 Mot Applicable
2. Princlpal PI f Busi 2a. Malling Add it
rincipal Flace of Susiness alling Address 5. Certificate of Status Desired O $8.75 Additional
;‘ E[ Fee Requited
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 may Be
E E‘ Trust Fund Contribution Added to Feas
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
'EI 5‘ Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| E ;‘ Personal Property Tax due June 3¢. Fives [Tne

9. Name and Address of Current R

tagisterad Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

81] WName
CERTIFIED PROPERTY MANAGEMENT CORP 82
170 OCEAN LANE DR.
KEY BISCAYNE FL 33149 83

84 City

85| Zip Code

FL

T1. Pursuant to the provisions of Sectians 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated an this annual rebgrt o tal a
officer or director of the cgrora)igh or

Block 12 or Black 13 if chghge

SIGNATURE:

pplems

the feceiverjor frésice g
pit

gt |1¥2

:h an addre

EQLUIRED

SIGNATURE Slignatura, typed or printed name of registared agent and Lt if applicable. (WCTE. Roglstsrad Agent signature required witen rainstating) ... DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e gD LV DELETE 1.17ITLE ’ [ Change ] Addition
NAME BERGER, MARJORIE I 12 NAME

sreev aooress | 555 CRANDON BLVD APT #63 1.3 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 14 CITY- §T-2ZP _
TIE D L] DELETE 21 TIME {_{Change [ Additicn
NAME WARNER, LILIBETH 2.2 NAME

smeer anoress | 555 CRANDON BLVD, # 61 2.3 STREET ADDRESS

CUTY -ST- 2P KEY BISCAYNE FL 2. 4 CiTY-ST-2IF B
LE VPD 1 DELETE 31TMLE we = - Lchange [ Addiion
NAME GUTIERREZ, DANIEL 3.2 NAME

smreeranoress | 555 CRANDON BLVD APT #42 3.3 STREET ADDRESS

CITY-ST- 1P KEY BISCAYNE FL 34.CITY-ST-2P )
THLE PD [T DELETE 41TME [ Change L1 Addtion
NAME ZAYAS, ALFREDO 4.2 NAME

streeT ADDRESS | 555 CRANDON BLVD 4.3 STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 44 CITY-ST-2IP ]

TNLE D [ 1 DELETE 51 TLE [l change [T Addition
NAME DENITT, CONNIE 5.2 NAME

sTreeT aDoRess | 555 CRANDON BLVD 5.3 STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL 5.8 CITY-ST-7P o
TITLE [T DELETE 6.1 TITLE [T Change L[] Addition
HAME 6.2 NAME

STREET ADBRESS 6,3 STREET ADDRESS

GITY- 5128 ) ‘, 6.4 CITY-5T-2IP

14, T'hereby certify that the infgfmalidn supplied )With this filmg does not qualily for the exemption stated in Section 119.07{3)(i), Flarida Statutes. 1 further certify that the information

ajfrenort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (10/97)



