G FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718597

orporation Name

(8)

GALEN BREAKERS - A CONDOMINIUM, INC.

Frincipal Place of Busingss

550 OCEAN DRIVE
KEY BISCAYNE FL 33149

Mailing Address

550 OCEAN DRIVE
KEY BISCAYNE FL 33149

A0 O

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/31/1969 04/18/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 59-1260543 Not Applicable
L Apt. #, elc. Suite, Apt. #, elc. ) it

Sute. Apt. &, el uile, Apt. &, et 5. Certificate of Status Desired 0O $8.75 adaitonal
EI a Feo Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23—1 Eﬂ Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation has lability for Intangible tax under 5. 189.032,
24 23] [29] 30] Florida Statutes O ves BlNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Narne
BECKER & POLIAKOFF 82| Street Address (P.O. Box Number is Not Acceptable)
WATERFORD CENTER PARK
6161 BLUE LAGOON DR. SUITE 250 83
MIAME FL 33126 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 statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

or registered agent, or both, in the State of Florida. Such ¢han
farniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signature, typod or pinted nama of registerad agont and tite f appicatie. NOTE: Regisiered Agent sgnal g raquired when renstabng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS N 12
e P []DELETE 11 TILE CJChange [ Addition
NAME OLDAKOWSKI, ROBERT 1.2 NAME
streer anoness | 560 OCEAN DR, 7A 14 STREET ADDRESS
Gy -§1-2p KEY BISCAYNE FL 14CiTY-ST-29
TILE VP [ DELETE 21 THLE v Clchange L] Addition
NAME SILVA, RENE 22 NAME BRILL, SHIRLEY
steeer sooress | 550 OCEAN DRIVE, 6C 23 STREET ADDRESS | 550 OCEAN DR, 512
oITy-§1-21P KEY BISCAYNE FL 2 4CITY-S1-2F KEY BISCAYNE, FL
TE S [JDELETE 3UTITLE [JChange [ Addition
NAME COOPERMAN, HAROLD 32 NAME
gireer anoress | 550 OCEAN DR., 9C 33 STREET ADDRESS
CITY -S1- 2P KEY BISCAYNE FL 34.CITY-S1- 2P
TMLE D [I0ELETE 49TIMLE Ocnange [ Addition
NAME DISHINGTON, ANDREW 4 2NAME
sreer anoress | 550 QOCEAN DRIVE, 8B 4.3 STREET ADDRESS
CTY-ST-2P KEY BISCAYNE FL A4 CITY-ST-2P
TILE D [JDELETE 51TITLE C)Change ] Addition
M ZEVGOLIS, NANCY 5.2 HAME
sincer aooress | 550 OCEAN DRIVE, 7TH 5.3 STREET ADDRESS
CITY-ST-2 KEY BISCAYNE FL 5.4 CITY-ST- 2P
TILE T [CIDELETE 6.1 TITLE Dichange [ Addition
NAME MCKAY, PATRICIA 6.2 NAME
smeer aooiess | 550 OCEAN DRIVE, 6F 6.3 STREET ADDRESS
CHY-SI-2IF KEY BISCAYNE FL 6.4 CITY-5T- ZIP

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not gualify for tha exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the

same | effect as if made under

cath; that | arm an officer or director of tha corporation or the receiver or trustee empowerad to exocute this report as required bv Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with gr

SIGNATURE: ____

ROBERT OLDAKOWSKI

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date

361-1694

Daglime Phone ¥

2/15/96

CR2EQ37 (12/95)




