R |
FILE NOW: FI!:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734181 (1)

1. Corporation Name

PENN PLAZA ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

Secretary of State
DIVISION OF CO ATIONS

RO M

Principal Place of Business Mailing Addrass
1530 PENNSYLVANIA AVE 1530 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Quialified 3a. Date of Last Report
B 10/28/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650044784 Not Applicable
Suite, Apl. #, etc. Suite, .#, elc. i
j ulte, ApL. ¥, etc ufte. Apt. 1. etc 6. Certificate of Status Desired 0 $875 Additicnal
22 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
Z] 2—8] Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m ;gl ’E] 5\ Florida Statutes [ Yes m Na.
9. Namae and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
81] Name [ - .
Qrecess B Guswoppic IR mD
ALFONSO, ANTONIA N 82 Street Address IP.0. Box Number Is Not Aoceplablek
1530 PENNSYLVANIA AVE 205 _ 1830  Fnagylumnps M F0L
.| MIAMI BEACH FL 33139 ?
84 City 85| Zip Code
N My ASRCH FL I 321249
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this staternent for the purpose of changing #ts registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigfix of, SW\SOS. iorida Statutes.
SIGNATURE 51 vh M S 19, 159¢
Signature, fyped or prnted ra e regstored agenl and Ll F anghcae INOTE: Registered Agent sgnatura requ-6d when reinstaling! DATE &
12. 'OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nILE PD ;gnsme 1L TILE e eJT PO Dahange  [QAddton [
N ANTONIA, ALFONSO 12 M SED8CE Misiopic Je. MDD 5
steEr ADDRESS | 1530 PENNSYLVANIA AV 205 13STREETADDRESS (IS0 PLpsn s L UMK & W2 e
CITY-ST- 2P MIAMI BEACH FL 1ACITY-§T- 2P Mmroomi AEPTH F 33134 o
TILE D gDELETE 21TTLE rmemsonon_. P Bchange [P Addilion | O
N DALY, PATRICK 22NavE Knamea~ kHmu 230/
swReet a0RESs | 1530 PENNSYLVANIA AVE 23STREET ADDRESS | 16 30 PENM SYLVmt iR Ak
cry-si-ze MIAMI BEACH FL 2 ACIY-S1-29 mirmt paened, A 134
[ 0 JROECETE 31TLE SEcaerIry [JCrange R Addition
hAME BISHOPRIC M.D., DR. GEORGE 32 HAMe ROSE SPLEMENS Ky o
STREFTADORESS | 1508 NW 13TH AVENUE 3ISTREETADDRESS | 7§ 3w PEMNMEL AV IR P2
CITY-51-2F BOCA RATON FL 34 CITY-ST-2IP mipme BEpctf A 33 ?
TITLE [CIDELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRFSS 43 STREET ADURESS OaOa1 #4649 70
CITY-ST-2F 44CITY-ST- 2P “U3fl LI_SB'"UI 031--023
TINLE [JDELETE 51TITLE LLE 173 I [OChange [ Addition
NEME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CiTY-s1-21p S4CY-ST-21P
1ILE [CIDELETE 61TITLE [JChange [ Addition
HAME 6.2 NAME &
STREET ADDRESS 63 STREET ADDRESS ™
CIIY-ST- 2P 64 CITY-§T- 2P =~
14. t do heraby certify that the information supplied with this filing is valurtarily furnished and does not quatify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 Turibar ]
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under &Q
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaculte this report as required by Chapter 617, Florida Statutes; and that my name ~3
appears in Block 12 or Block 13 if changed, or achment with an address. . ]
Z : . . Bes) 53306 Ry
SIGNATURE: M= b p. Rk PR, T mo 2lulGe ¥ W
" " SIGNATURE AND TYPED OWPRINTED NAME OF S1GNING OFFICER OR DINECTOR Deta Deaytime Phone 4




