FILE NOW: FlLING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727060

Corporation Name

OLYMPIC TOWER ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AT UMW

agert. [ a
SIGNATURE

& e e
Signat.re, typed or prigiod name of rogdts

office or registered agent, or both, in the State of Florida, Such chan e was authorized by the corperation’s board ¢f directers. [ hegetly accept the appeiniment egister
Sarmifar with, and ageept the, obligatidys of, Section, 677 3;@ : v \ / 2 /f;

g&rt and Lille 1 nppiicabie. (NOTE: Registerad Agam Signareeesire

3 Slatutes.

820 NE 169TH ST 920 NE 169TH ST 3. Date Incorporated or Qualified
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162 07/27/1973
4. FE| Number - .5gp_led“For
_59;1 788309 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P i 2liing Addre 5. Cerificate of Status Desired 3 $8 75 Additional
—1 z—s‘ . Fae Required
Sulte, Apt. #, ec. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
Cily & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Yos [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l & E’ m Personal Property Tax due June 30.. . Yes No
8. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent -
81, Name
WUNSKY, BERYi. 82| Street Address (P.O. B_uxrrrxfumber is Not Acceptable)
920 NE 169 ST
N. MIAMI BEACH FL 33162 8
84| City FL lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporétior{-éubmits this staterent for the purpose of changing its reg1s:ered

OFFICERS AND DIRECTCRS

D DIRECTORS IN 12

Block 12 ar Block 13 if ¢

SIGNATURE:

indicated on this annual report ar supplamental annual report is true and accurate ang
officer or direcior of the corparation or the receiver ar trustee empowerad o exscute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

1z. 13. A@IT:ONS/CH_AW 0 ICERS
TITE SD ~ [ DELETE L1TLE “[Tchange [T Adciition
NAME SCHWAB, IDA 12 HAME
smreeT aDDRESS | 920 N E 169 ST 1.3 STREET ADDAESS
CITY-57- 2 N MIAMI BCH, FL 00000 1.4 GITY-ST- 2P
TILE \D [ { DELETE 2.1 TITLE [T Change™ [J Addition
HAME LOWENSTEIN, ERNEST 22 NAME
smeer aposess | 920 NE 169 ST. 2.3 STREET ADDRESS
CoY-S1-2P N MIAMI BCH FL 2,4 CITY - 5T-2P
TLE 0 [ DeLESE 31 TILE “[_JChange I Addition
MAME BRANDWEIN, HELEN 3.2 NAME
staeer appress | 920 NE 169TH ST 3.3 STREET ADDRESS
CITY - ST-2IP N MIAMI BCH FL 34, CITY-ST-2IP L
TIME PD -1 DELETE 41TIE [T Change L] Addition
NAME VILINSKY, BERYL 4,2 NAME
stReer anoress | 920 NE 169TH ST 4,3 STREET ADDRESS
CITY-S1-2IP N MIAMI BCH FL - 44 CITY-ST-2IP -
TITLE vD DELETE 5.1 TLE [\Change LT Addition
NAME JARIN, DR 1 J 5.2 NANE N —Hﬁ v
smeeT Aporess | 920 NE 169 ST 5.3 STREET ADCRESS G{' 20 V. & 1 3T,
CITY-ST-2IP N MIAMI BCH FL ) 54 CITY-ST-2IP M. Megny H FL
TTE D " I DELETE 6.1TILE [Jchange [ Addition
NAME PERLMAN, JOSEPH 6.2 NAME
smeeT apoRess | 920 NE 169 ST 6.3 STREET ADDRESS
CITY-57-2tF N MIAMI BCH, FL 00000 6.4 DIy -ST-7IP
14, [ hereby certily that the information supplled with this filing does not qualify for the exemhptlon stated in Section 119, 07(3){i). Fioricla Statutes. [ further certify that the information

2t my signature shall have the same legal effect as if made under oath; that | am an

ged, or on an attachmant with an address.
| L > — -
HrrSrURE T WD s/ .;_/.z/?sr Zo5632-22.87
SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR [4 [ Date Daytime Phone # wansass

CR2E037 (10/97)



