 NON PHOFI'I Lo FLORIDA DEPARTMENT OF STATE

TR \ .
CORPORATION W Sandra B. Mortham Mar 27 1997 8:00am
ANNUAL REPORT A Secretarmpf State< v

1997 H ; DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 717008 (8)

1. Corpotalon Name

RO-MONT GARDENS ANDOVER CONDOMINIUM *K*, INC.

AR

FILE NOW: FILING FEE IS $61.25 FILED

Principal Place of Busingss

52 NE. 24TH ST 52 NE. X4TH ST.
NO. MIAMI FL 3179 NO. MIAMI FL 331796007
3. Dale Incorporated or Qualified | 3a. Date of Last Repaort
2. Principal Place Of BUSINESS "2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26] 59-1364102 Mot Applicable
Suite, Apt #, ctc. Suile, Apt. #, etc i
o v o e — e A 6. Certificate of Status Desired D $B'75 Additional
-‘21 27| Fea Required
__ Ciy & Siate | City & Sune 6. Election Campaign Financing $5.00 May Be
[@J, o S _ El Trust Fund Contribution Ol Added 1o Fees
__p ~ Country | Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘!] e _25_] 29:1 ?ﬂ Florida Statules [Aves [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
. B1| Name . .
_ABDALLAM, JAOQUELINE
HASHIM, RAYMOND 82| Streel Address (P.O. Box Numbér is Not Acceptable)
52 NE 204TH ST. 52 NE 204th BT,
83 .
N.MIAMI FL 33179 MIAMI, FL, 33179
B4| City 85| Zip Code
o FL|"| %3179
11. Pursuari to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registerad agonl, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent lam lgmnhar with, and accept the )Ilghaho?u‘-‘Scc KN 617, 503%9‘?103. 2
SIGNATURE aW j,lf? 14T ‘i{ A 3 2 vd ?7
Sz o B e ot adh

T agm ard L2 T apphe able {NOTE Registered Agent s.gnature requred when rainstating} DATE
12 . OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12 g
Cwee P y T ] necere 14 THLE PD [ Grange 11 Addition o)
Kaw: HASHIM, RAYMOND 12 NeME ABDALIAH, JACQRUELINE 5
sineeoriss | 52 NUE. 204TH ST, #K17 wasrecraress | B2 RL.E. 204th 8%, #k3 Q
ov-stae | NMAMIFL uorv-stze | MIAMI, FL - &
T D [T becee 21 L m ‘ ' [T Change T Addition | O
e KATHY MENDES 22 MM FOWLER, ROBERT
siree) aonkess | 52 NE 204TH ST, K-3 2.3 STREET ADDRESS 32 N.E. 204th 8T, “9
GITY-§1-20 N MIAMI FL 2 4CITY-ST-7P IAMI, PL, -
w'nvr - b T ofLete 31THLE l TD NS . [ change T Additon
NAME PRICE, LAURA 3.2 NAME ROMR " DOROT
siwreraoneess | 62 NE 204TH ST Kio 33 STAEET ADDRESS gt 8 .
crvst-oe | N, MIAMIFL 34 CIIY-51-2IP M?o ath BT, #Kl#
i TD [T oELeTE A1 TILE 8 S [ ] change [T Addiion
HAME ROEMER, DOROTHY 4.2 NAMEE
sretanoness | 52 NE 204TH ST K14 4.3 STREET ADDRESS ’méNtDIEg, n}:g BT. #x18
Lervsron | N MIAMIFL . 4401Y-51-2p anmgo S iatedi Arcint
T SD [T OmETE 5TILE D - T Change  [_J Addticn
Hint MENDES, KATHY 5 2NAME BROWN, BRIRIEY
smervanoiress | 52 NE 204TH ST, K-18 5 3 STREET ADDRESS 4 '
oy g NMAMI FL 54 CITY-ST-2F 52 N.E. Eﬂ#th B,T’ “32
WILE D [T veLeTe 61 TILE D e d [T change [ Addition
ML BROWN, SHIRLEY 62 NAME
sieeracoaiss | 52 NJE. 204TH ST K/32 % STREFT ALDRESS PRIOEé uu&:h BT 'xlo
BT 51 7 N MIAMI FL B4 CITY-§1-2IF fAHi_ '-FE? ‘ see R

8.1 dai hieroby cerlity that the mformation supplicd wilh IS Ting Goes not quaiily for he exemption stated in -Section 118.073) ), Florida Slalutes. 1 Jurher certily that the
information inchcated on this annual report or supplomental annual raport is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that

I am ar officer or diresior of the corporalion Or the receiver or rustoe empowered t ) jred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if change, or on an atlachmend with an address. cﬁgﬁ Tp

SlGNATU RE: " SIGNATURE AND TYPED DR PRINYED NAM'E"c;r'slér;ll;c;;:;jc‘::r}t); DIREE:"IDH E : \—M&“‘v e i—if—_?z Ls 05)c§3 -1/ "

ate Daytime Phone # pyy3aoes




