SO FILE NOW: FILING FEE IS $81.25 FILED
NONPROFIT FLORI:):‘[:iP.A:I'::EQI\:h(:; STATE Apl. 1 6 1998 8 Ooam

CORPORATION
Sacrotary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # 725323 (0)

» Corporation Name

THE KING-A CONDOMINIUM ASSOCIATION, INC.

NN

(NN ERIRTAR K

Frincipal Place of Business Mailing Address
101 §W. BTH STREEY 101 SW. 9TH STREET 3. Dats Incorporated or Qualified
SUITE 38 APT. 2
MIAMI FL 33130 MIAMI FL 33130 [ 3 FE Number Appiiod For
6850122144 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 8. Cerificato of Status Desired O $8.75 Additlonal
[21] 28 Fee Required
Suita, Apt ¥, atc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
’2_gl ;‘ Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;3-1 28 Oves [Ne
Zip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
m aal ;I ;] Personal Proparty Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
81| Name
SUAREZ. CESAR A B2| Street Address (P.0. Box Number is Not Acceptable}
101 SW 9TH ST
APT 2C 8
MIAM! FL 33130 84| City FL |asl Zip Code

11, Pursuant 1o the provisions ol Sect
office or registared agent. of both,
agent. | am familiar ah op

SIGNATURE 2

qns 617, 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts le?lslerﬁd
the Sta wigfar: h change was authoilzed by the corporation's board of directors. | hereby accept the appolntment as registered
- galions oi Secydn 617. 503, Fiorida Statutes,

“Aignature, fyped or printed nama of |‘.yblhfad sgent and lite it applicable (NOTE: Aagistared Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 pELete 11TITLE T Change [T Addition
NAME OSORTO, REY! 0 12 RaME
staeeT anDaEss | 101 SW 8 ST 2D 1.3 STREET ADDRESS
GITY-5T- 20 MIAMI FL 33130 14 BITY-S1-20
e VDT L] DELETE 21 THLE L change [ Addition
NAME SUAREZ, CESAR A 2.2 NAME
seetaponess | 101 SW @ ST APT 2C 2.3 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33130 2 4 CITY-ST- 2P
TILE sD LJ DELETE 31TME T Change [ Addition
NAME SUAREZ, CRISTELA ‘ 3.2 NAME
streevanoress | 101 SW B ST APT 2C 3.3 STREET ADDRESS
Cry-s1- 2P MIAMI FL 33130 34.CITY-$T-2IP
TIE [T oeEre 41TLE L J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY- ST 2P
ME [T oecere 51TTLE [ Change [T Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 54 CITY- 5T-ZIF
THLE [MEGE &1TIME [J'change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI1-2P 5.4 CITY - 5T-2P

14. | hareby certify thal the information supplied with this filing does not quality for the exemﬁtson stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indiceted on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an

5100 erggowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

M\ an address

oHicer or direcior of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attachog

SIGNATURE:

mwammpmm BT OF FIONING DFEFICER OF DIRECTOR Dato DoAime Phome % mos oo s

CR2EC37 (10/97)



