SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 00/45/29: $61.25 {iF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 714449

1. Corperation Name

INTERNATIONAL TOWERS ASSOCIATION, INC.

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90008 037 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MUUL LT T PUUIG - as

Principal Place of Business Mailing Address

——

1400 S W 27TH AVENUE #707
MIAMI FL. 33145

1400 § W 27TH AVENUE #707
MIAM! FL 3145

AU AR R IEWATI

2. Principal Piace of Business 2a. Maling Address 3. Date Incorporated or Qualifed
L31‘| 26 04/16/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
_z;[ ’ 27 59-1236029 Not Applicable
—City &State ——— =~~~ = 7 -Ciy&Swe —— - - B e - " Additich:
—]_"y i 5. Centifcate of Status Desied [ $8.75"Addiidiia
23 23’ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;ﬂ E;I 29 I—:;ﬂ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81 Name
BOHN, MARGARET G 82| Sireel Address (P.O. Box Number is Not Acceptable)
1400 SW 27 AVE
STE 406 B
MIAMI FL 33145 84| City FL |55 Zip Code

1. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors. § hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 1.17TLE [JChange [ Addition
NAME JESTER, MARGARET 12 NAME

smeeTaporess| 1400 S.W. 27TH AVE. #505 13 STREET ADORESS

C{TY-ST-2P MIAMI FL 33145 14 CITY-5T-2P

TIME TD DELETE 21TME [OJchange  []Addition
e GARCIA, ROLANDO 2200 JeRko ”.;! EwB - SM{?Q =
smeeriomess| 1400 SW 27TH AVE #305 sssmersoness| S F OO Do O 27 E. e
TFY-3T-2P MIAMI FL veorestze | AUAAL . FE - SS/ S S

me - 8D - ——— e - . - [JDELETE 3ATME" - . o ~ [OChange - [ Addifion
NAME BOHN, MARGARET I2NAME

streeTaporess| 1400 SW 27TH AVE., 406 33 STREET ADDRESS

CITY-ST-2P MIAML, FL 00000 y 34 CITY-ST-210

MLE VD . @DELETE 44 TMLE {JChange [ ] Addition
HAME LOPEZ, FELICIA 4 2NAME

sreerAooress| 1400 S.W. 27TH AVE. #204 43 STREET ADDRESS

CITY-ST-2P MIAM! FL 33145 44 CITY-ST-ZP

TILE [ DELETE 51 TIMLE {JChange (] Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZI 54 CITY-ST-2P

e [J pELETE 6.1 TMLE [CJcChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET AUORESS

CITY-5T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legaleffect-as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as ag l sed by Chapter 617, Flafida .

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgre = e

sionature: _  SIGNATURE REQUIRED #2zec.

(LY S

CR2EQ37 (5/99)

L RIRI RN AN

1

e

[



