SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/1/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 717456 (8)

1. Corporation Name

363 WASHINGTON CONDOMINIUM, INC.

F{LORIDA DEPARTMENT OF STATE
Sandra B Mortham
_ Sacretary of State
- , PIVIS_P_ON OF CORPORATIONS

]

Principal Place of Business Mailing Address
363 WASHINGTON AVENUE 367 WASHINGTON AVENUE
MIAMY BEAGH FL 33139 MIAM! BEACH FL 33139
3. Data Ingorporated or Qualified 3a. Date of Laslt Raport
10729/ 05/01/19%5
2. Principa Place ofBysiness J . . 2a. Mailing Address 2 = /. 4. FEI Numnber Applied For
m % i”ﬁ WM/&MM'T ‘{0’\. 045231—/ f‘ . 7l -{31’0;4&%_‘.(22% 59'1313528 Not Applicable

Suite, Apt. #. elc . I Suite, Apl. #, elc. ) ‘ $8.75 Additional
p -~ F ?/ 3‘1",. m"-> #. 2 l/‘ 5. Cerntificate of Status Desired D Fee Required

City & State , . U/ { City & State 6. Eloction Campaign Financing $5.00 MayBe
;;l M W AL ) L .._Z—B-L-,“) \7’2‘4’ E F/&(L""& Trust Fund Conlribubon D Added to Feas

Zp , Counyy 2p ,{,?7&? Country 8. This corparation has liability for intangible tax under s 199.032
) b, R . ‘
24 3 3 { 3 ? _2—51 ) ] > 30 b L E Florida Statutes [Jves [ JNo
9. Name and Address of Current Registersd Agent 16._Name and Addross of Naw Registered Agart

' B1{ MNam T - o w4 -5 Ay é" by 7/; éi y
' ?/w 2 2 D’M Y LR Cr il
HILEY' KATHLEEN o -/ffb/fw/[}?”[/"" /‘(’f -~ 2 (’{ 82| Street Adl::i?f‘.‘s e N Hox .'l:n:nlg\ uﬁf{E{‘,\_ o /‘) }’/‘f’f /3 F/@i’(.‘,__ﬁ
L st - Q\z‘_}

SLWASHINGTON AVE 3¢, 3 it e | 32314
M5 = -
227 127 - ‘
 MIAMI BEACH FL 33139 AR = “tatey FL 5%, 3

SulZ

11. Pursuant 1o tha provisions of Sagtions 642 OSOE Anr B17 +E08. Florida Slatutes, the above-named corporation submits this slatement for the purposa of changing its registered®
A tLal P LR
e
e

office of re Tretast s A ::;f 'ﬁ/ o L mer e g was authorized by the corporation’s board ojdirectors. | hggeby accept the gppointment gs regisier
agent. | __‘;,"” fedom T Flrida Staty . . - - é /
SIGNATUR. e 0 [ T 714,'& " ' %z dﬂﬁo W 7 /A4
reend DATE 7 1A

<
. _— ' : . . -.101a0 AQent signatire required when reinglstng) // T []

R N T
12, . OIFJCERS AND DIRECTLAS 13, — ADDTIONE/CTANGE S TO B FICERS AND DIRECTORS IN 17
- 7 7 DELE . TITLE 7 T Cha Addits
me | P wf/aﬂgvj Htuecad, U L 0 2achent T ook [Tennge [ Adiian
NANE BLEY, : . L A LN

STREET ADDRESS 363 WASHINGTON AVE p FAI T 12 SMLET ADDRESS M PP 5 4 MM
orv.st-pp -1 MIAMIBEACHFLO . -~ 14 ITY -ST- 1P ) ‘5’("_ > ﬂ]?'} w’f{dﬂf CBLI} L, 33739
TE ‘,};-,_?—m “mﬂ,f.?;-u o R TaJBELETE e {7) VIS ’F) /'{26/ J’ : T Change [ 4 Addition
NAVE BBio., "M 22mame 7 .hlﬂ/{f /! < %’ -

smectanoiess | 963 v ASHINGTON AVE '_I W eastecanoness | 22 G ﬁf’-thﬂ‘j‘}'&(4( AL C/Q’&:g- |
CITy-ST- 2P MAMI BEACH,FL O - ‘/ Zix 8- Sr€ Laca T 2 aciy-si-op SR F e BT, L i

TIIE T [ Toecete 21 TME . T Change  B=3 Addilion
e KRSCHENBAUM, HELEN-~ 5~ _ e U2 ﬁﬁ%’

STREET ADDRESS 383 WASHINGTON AVE «éé",a.:l/C{)é..Y)L/ 43 STREET ALDRESS :_7) G2 k

G- ST 2P gw BELAC"L{L ¢ ﬁy{%"””‘&’ (L(ﬂljd/‘@ld-d 34.CTY-ST-2P iy S 7 o - =
WILE gy \ DELETE 41TIE . ' N Change Addition
e // o /2944;4&4&6 4.2 NAME D /)'32.‘_3&}\ wai:éfdrﬁ:zk‘é\lt w3l

sweeriomess | 363 WASHINGTON AVE /282 f22) s |y oty oy

CArY-§T-2IP MIAMI BEACHFL O  Jdex g7zt M!ﬂ-ﬂdé 44 TITY-51-2P iawn Beae e 2 9

CR2E037 (3/96)

3o AP0~

TLE '] Tl alet] K P "( C(l:] DELE 51TILE [Jchange [ Addition

NAME MI:SUHS'Z‘T N f_ {fadve [rome

STREET ADDRESS 363 w NGT N AE ~ 3/5? } - 5.3 STREET ADDRESS

oo | MAMIBEACHFL O Al "E/f‘ oY suom st

THLE Drotgn { ] ) ELETE BITIME | TOoOODO191 D7 e ] Acgwion

- LUCE, GABI = SO o, -08/01/96--01043--D46 k7

STREET ADDRESS 363 WASHINGTON AVE. JAM’L‘LAC/ , ‘ 6.3 STREET ADDRESS *%%61, 25 /
MIAMI BEACH FL Aot apdd 58 Loy g Y

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thatl the information indicatad on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made under path; that | am an officer or director of the corparation of the receiver or tustee empowered 10 execute this repart as rgduired by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if, hangad, or on an attachment with an address.

SIGNATURE: (il LU T 0 2 AT 30553415
P, /’{};‘u‘;f;ﬂ,{,ﬁ(:r.{,wﬂ., TLMWA;&Z’I[’:’! ﬁp_% 0007234




