FILE NOW: FILlNG FEE IS $61.25

L NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
OIVISION GF CORPORATIONS

1996
DOCUMENT # 727546 (4)

1. Corporation Name

326 OCEAN DRIVE CONDOMINIUM, INC.

Principal Place of Business Mailing Address ||||m ‘ll’l ”l“ ’l"‘ I“” I’III ||“ |‘|H nl” I'l“ I I" |m’ I"‘

326 OCEAN DRIVE 326 OCEAN DRIVE
SUmE 1 SUITE 1
MiAME BEACH FL 33139 MiANi BEAGH FL 33139 3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1973 02131995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ZG—I 650017066 Not Applicable
L # 3 ite, Apt. #, etc. iti
Suite, Apt ¥, ete Suita, Apt. #, el 5. Certificate of Status Desired $8.75 Additional
’2—2] EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—l 2_81 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporaticn has liability for intangible tay under s. 193.032,
j El ¥| E.l Florida Statutes B ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAFT ROBERT 82| Strecl Address (P.O. Box Number is Not Acceptabie)
326 OCEAN DR.
83
#1
MIAMI BEACH FL 33139 84 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corparation’s board of directars. | hergby accepl the appoimment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e
Slgnature, typad o peintsd name of registered agent and tite f appiicable. [NOTE: Registered Agent sigrat ora reguired whern reinstat rig! GATE
12 OFFICERS AND DIRECTORS 13. ANDITIONS/GHANGES TO OFFICE RS AND DIRLGTORS IN 12
TILE DP [CJDELETE VITILE [JChange [ Addition
NAME KRAFT, ROBERT 12 HAWE
STREET ADDRESS | 326 OCEAN DR. # 1 13 STREET ADDRESS
CITY-ST-2Ip MIAMI BEACH F|_ 14 GTY-ST- 2P
TITLE DVP [CJDELETE 21 TITLE [lchange [ Addition
NAME EHRLICH, JOSEPH 22 Nawt
STREET ADDRESS 326 OCEAN OR. #7 23 STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 2 4CTV-5T-ZP
TITLE DS [JDELETE 31TITLE [ClChange [ Addition
NAME CARR, HELEN 32 NANVE
STREFT ADDRESS 1599 IFIELD RD 3.3 STREET ADORESS
CITY-5T-2IP MISSISSAUGA ON 34, CITY-S1-2p
TIILE [JOELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTt-ST-2IP 44 CINY -ST-2IP
TITLE [IDELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TITLE [JDELETE 61TITLE Cchange [ Addition
NAME 6.2 NAWE
STREET ADDRESS 623 STRZET ABDRESS
CITY-§T-7IP 64 CITV-5T-2IP

14, | do hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 112.07(3)(k), Farida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 kgianged, or on gn agachment with an address. !;E’ /‘? o0 PrL.

SIGNATURE: T /~3/ fQJBJDS&‘}]giﬂ

 NAME OF SIGHING OFFICER OR DIRECTOR Dargtrr s Plane §

CR2E037 (12/95)




