E IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFIT
: CORPORATION
: ANNUAL REPORT

1996
DOCUMENT # 727060 (6)

1. Corporation Name

OLYMPIC TOWER ASSOCIATION, ING.

FILE NOW: F

AR AW

Principal Place of Business Mailing Address
920 NE 169TH ST 920 NE 169TH ST
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162
| 3. Date Incorporated or Qualified 3n. Date of Last Report
; 07/27/1973 02/09/1995
4 2. Frincipa Place of Businass 2a. Mailing Address 4, FE! Number Apptied For
| 26] 59-1768303 Not Applicatle
i Suite, Apt. #, etc. ite, Apt. #, etc, it
1 uite, Ap ete Suite, Ap et §. Certificate of Status Desired O 38'75 Additional
f 22 27 Fes Required
X City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
' 23 28 Trust Fund Contribution [;' Added to Fees
Zip Country Zip Country 8. This corporation has liability for injfigible tax under s. 199.032,
! [24] |25) E;l :To] Florlda Statutes ves (ONo
! 9. Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Registered Agent
! B1| Name
; VILINSKY, BERYL 82| Street Address (PO, Box Number 15 Not Accapiabia)
: 920 NE 169 ST
: N. MIAMI BEACH FL 33162 83
X 83| Ciy F |. 85] Zip Code

™41, Fursuant to the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registerad office
or registered agent, or bath, in the State of Flovida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tari

farniliar with, and accept the obligations of, Section 6817.0503, ida Statutes.

SIGNATURE _ _
" Stgratare, typed of pr nted name of ragisterad agent and It i applicable NOTE: Ragrstered Agent signature required whan reinatating) DATE G-
‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
i TILE SD C)DELETE 11TIRE \/ j») DiChange P Addilion |~

HAME SCHWAB, IDA 12 NAME JoRGE FE RRY [

sineer anoress | G20 N E 169 ST 13STREETACORESS | f 2.0 AN E . b9 sT |_8|_,

CITY-5T-2P N MiAMI BCH, FL 00000 14CTY-ST-2P N.Miam) BEACH , FL33 |62 o

TITLE VD CIDELETE 21 TILE D Dlchange [ Addition [ O

Nave LOWENSTEIN, ERNEST 22000 PERLMAN K JoSEPH

sineer anoess | 920 NE 169 ST. aasmeeTanoress | Ao NV, & . LG ST7

CiTY-§1-7P N MIAMI BCH FL cacvstze | N MIAME BEACH  EL 331ba

TLE 0 [JDELETE 31 TITLE T [JChange  [] Addition

NAME BRANDWEIN, HELEN 22 NAME

saeel anoress | 920 NE 169TH ST 33 STREET ADORESS

CITY-S1-2IP N MIAMI BCH FL 34.CHTY-5T-2P

TILE PD [CJDELETE 41TILE Ccnange [ Addition

N VILINSKY, BERYL 4 2 NAME

steeer anoress | 920 NE 169TH ST 4.3 STAEET ADDRESS

GITY-5T-21P N MIAMI BCH FL 445TY-ST-21P

THLE \D frCELETE 5.1 TTLE [Dthange [ Addition

NAME -JARINAHSABOR- 52 NAME '

sineer aooaess | 920 NE 169TH ST 53 STREET ADDRESS

CTY-ST- 2 N MIAMI BCH FL . 5.4 CITY-51- 2P

TiMLE D ﬂELETE 61TILE Ochange ] Addition

KAME SHANGABRIEL 62 NAME

sreet aporess | @20 N E 169 ST 63 STREET ADDRESS

CITY - ST-21P N MIAMI BCH, FL 00000 6.4 CITY-ST-21P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same logal effect as if made under
oalh; thal | am an officer ar direcior of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; end that my name
appears in Block 12 or Black 13 if changed, opon an attachment with an address.

.

SIGNATURE:

,1/22./‘?(, bSa-22%7
SIGNATURE AND TYA¥D OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ' Dale Daytomo Phaone #

o, o f O AL n S




