FILED

. »  FILE NOW: FILING FEE IS $61.25
NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

71669 9)

208 MERIDIAN CONDOMINIUM, INC.

Principal Place of Busingss

208 MERIDIAN AVENUE
MIAMI BEACH FL 33138

Mailing Address

C/0 ACTION GENERAL SERV,
£.0. BOX 110548

RN

Mar 04 1997 8:00am
Secretary of State

HIALEAH FL 330110548

3. Date ncorporated or Qualified | 3a. Dale of Last FieEoﬂ
06/0/1969 10724198
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
[21] 26] 65-0687428 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additionat
. f
-E ;l 6. Certificate of Status Desired ] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liabllity for Intangible tax under &. 199.032,
(24] 25 28] 30] Fiorida Statutes Yes [%) No
9. Name and Address of Current Reglstéred Agent 10, Name and Address of New Registered Agant
81| Name
W"..K|E, ASTER'A 0 B2| Street Address (P.O. Box Number is Not Acceptable)
208 MERIDIAN AVE
#3 83
MIAM) BEACH FL 33139 Ty L [T
11

agent. | am fam‘rhWe o%tigﬁ,’o}f. Sectjon 61?. 503, Flor
SIGNATURE ___ ek

. Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named cosporation submits this statement for the purgase of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | heraby accept t

& appointment as registered
a Statutes.

stepin. 0. Wiwie

2-25-97

Sigrahee, lypod o¢ proeled name of tegistared agent and tille f apphcabie {NOTE" Registered Agent signature required whan reingtating)
12, QFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [T DELETE LATITLE [J Change LI Addition | &5
NAME MANRIOQUE, RAFAEL 1.2 NAME M~
steceraporrss | 133 S.W. 113TH AVE. #102 1.3 STREET ADDRESS %
CITy-51-2IP MIAMI FL 33174 14 5ITY-8T-2IP 2
L D [ DELETE 24 TIE D [ Chenge  [_J Addition |©
NAME CASS, MARY LOUIS 2.2 NAME Mary L. Cass .
stheer aoaess | 208 MERIDIAN AVE. #5 aasmeeraoohess | 208 Merddian Ave, #5
CiTY - §T-2P MIAM! BEACH FL 33139 2acmv-s1-2¢ | Miami Beach, F1. 33139
e ™ [T DECETE 31 TIILE T/5/D [ Change ] Addition
HAME WILKIE, ASTERIA O 32 NAME Asteria 0, Wilkie
strerr aoohess | 208 MERIDIAN AVE. #3 33sTReET noRess | 208 Meridian Ave. #3
CITY-S1- 29 MIAMI BEACH FL 33139 sacmy-s-2¢ |Miami Beach., F1, 33139
TILE [ DetETE 41TME L1 Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 1P 440V -§T-29
e (3 DELETE 51TITLE [J Change 1] Aadilion
NAME 5.2 NAME
STREET ADDRE S 5. STREET ADDRESS
CirY-S1-71P 54 CITY-§T-2P
TME ] DELETE &1 TLE ) Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CI7Y-51- 2P §.4 CITY-5T-2IP
14_ T 'do hereby cerlify thal the information supplied with this filing doss not qualify for the exermption stated In Saction 118.07(3)(i). Florida Statutes. | further certify that the

eeir 0. 705,

SIGNATURE: _

BIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, of on an atlachment with an adoress,

1 F Asveain O bivge 2J25)37 9231201

ate Daytme Phone § goosrge



