FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
with all other like empowered.

Block 12 or Black 13 if changed, or,on an attachment with an addre

SIGNATURE:

(=]
P
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 2 1 999 8 . 00 g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 2 DIVISION OF CORPORATIONS 04-22-1999 90178 031 ****61.25
1. Corporation Name
252 JEFFERSON CONDOMINIUM, INC.
(08 L1 RIE g (T :
* 3 5§ 8 B 6 =
“ 390806 - 90178 - 31 /
Principal Place of Business Mailing Address , i
252 JEFFERSON AVE APT 4 252 JEFFERSON AVE APT 4 -
MIAM! BCH FL 33139 MIAMI BCH FL. 33139
_|. 2. Principal Place of Business _ . 2a. Mailing Address L 3. Date Incorporated or Qualifed . . ]
[21] 26) 04/12/1967 _
Suite, Apt. #, etc, Suite, Apt. #, etc. : 4. FEI Number Applied For i
22 : [27] 59-1235171 Not Applicable ‘I
City & State City & State T ] - $8.75 Additional -
E] E‘ 5. Cerifcate of Status Desired J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ - lz—sl ;' El Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name '
ABPLANALP, EVELYN 32| Siroet Address (P.O. Box Number is Not Acceptable) -
252 JEFFERSON AVE, APT #4
MIAMI BCH. FL 33139 83
’ 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. { am famiiiar. with, ‘and accept the obligations of, Section 617. 503, Florida Statutes. ,
SIGNATURE = - it wte A
Signature, typed or prinind name of registered agent and tite if applicable. {NOTE: Agent sk required when rei DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VPTD | ] DELETE 11 TRLE : [JChange  [JAddiion| =
NAME BART, GEROGE 12 NAME &
sweeraooress | 252 JEFFERSON AVE #8 1.3 STREET ADDRESS &
crv-sr-ze | MIAMI BEACH FL 33139 14 CITY-ST-2P &
TIMLE TD [J DELETE 21TIMLE [JChange  [J Addiion | ©
KaME ABPLANALP, EVELYN B . el . . o
| ‘streeTanoress| 252 JEFFERSON AVEAPT 4 =TT 23STREETADDRESS | ~
emv.st.ze | MIAMI BCH, FL 00000 2.4CITY-ST-2P
ME PD [ DELETE 31 TMLE [Change  [JAddion [
NAME WAITES, RODNEY 32NAME I
smeeraporess | 252 JEFFERSON AVE #5 33 STREET ADDRESS |
cv-st-ze | MIAMI BEACH FL 33139 34.0ITY-ST-2P I
TMLE SD - [ DELETE 41 TE [OChange [ Addition
NAKE SAADY, AARON 4 2NANE
streeTanoress| 252 JEFFERSON AVE #5 43 STREETADORESS
crv-st-ze | MIAMI BEACH FL 33139 SACITY-ST-2ZP
TITLE [ DELETE 51TIMLE [ Change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-209 54 CITY-ST-2P
TME S [ DELETE 61TMLE [Change [ Addition !
NAME 6.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




