FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1998

DIVISION OF CORPORATIONS

POCUMENT # 735080 (4)

ation Name

OCEANVIEW PARK CONDOMINIUM ASSOCIATION, INC.

Apr 29 1998 8:00am
Secretary of State

T T

Principal Place of Businass Mailing Address
800 PARKVIEW DR. 800 PARKVIEW DR. 3. Date Incorporated or Qualified
APT. 125 "y
HALLANDALE FL 33009 33009
€ HALLANDALE FL 4. FEI Number Applied For
us us
5-1669083 Not Applicable
2. Principal Piace of Business 28, Mailing Address 5. Cortificate of Status Desired 0O $8.75 addiional
Fi) ;] Fee Required
Suite. Apt. #, etc Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
’_':2'] -2—7] Trust Fund Contribution Added tc Fees
City & Siale City & State 7. |Is this nonprofit corporation a homeowners association?
23] 23 Oves [Ono
Zip Country Zip Country 8. This corporation owes ot has pald the current year intangible
24 (28] 2] [30] Personal Property Tex due June 30.  [1Yes K1 No
#. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglstered Agent
8 NaBme b ) Si
arpara mon
MERMELSTEIN, SEYMOUR 82| Sireet Address (P.O. Box Number Is Not Acceplabie)
800 PARKVIEW DR. &5 800 Parkyview Jrive
APT. #125 Apt. #125
MALE FL W 84| Ciy Iu Zip Code
Hallandale FL 33009
1Y, Pureuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgfhliar \nﬁth nd accep! the obljations of, Section 617. , Florida Statutles.
SIGNATURE .«;; Z‘gg 22 AR P 7 adl i Barbara Simon 4,21/98

, turs. fyped o prinled nams of iagistered agant and bite f applhcable (NOTE: Hagislered Agenl signature required when reinstating) DATE
1% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG IN 12
THLE [ o ELETE 11TILE P/NP/T X Changs ] Addition
HAME MERMELSTEN, SEYMOUR 1.2 MAME Barbara Simon
smeeraooress | 1000 PARKVIEW DR. 1.3 STREET ADDRESS 800 Parkview Dr.
CITY-S1- 29 HALLANDALE FL LAGITY-§1-2¢ Hallandale, FL 33009
THLE ") [P DELETE 21 TITLE [AI Change ] Addition
RAME HOFFMAN, CARL 22NAME " (See Above)
smreeTaporess | 800 PARKVIEW DR. 23 STREET ADDRESS
CTv-$1- 2 HALLANDALE FL 33009 2 4CITY-5T-2P
TE [ [ DELETE 31WILE s &l Change L] Addition
NAME PSOMOPOULOS, JOHN 3.2 NAME Sy] via Gardner
streeravoress | 600 PARKVIEW DR. 3.3 STREET ADDRESS 800 Parkview Dr.
CTY-ST- 2P HALLANOALE FL . 3.4, CITY-ST- 2P
TMLE T Sa DELETE A41TILE Change Addition
NAME WASSER, MORRIS 4. 2NAME (See Bardara Simon - above)
smeer aporess | 800 PARKVIEW DR, A3STREET ADDRESS
CITY-ST-29 HALLANDALE FL 33009 44CITY-5T-2P
TLE D )ﬂ DELETE 51 TITLE D Ty Change =TT Addition
NAvE ggg‘g- ESTHERDR 52NAME Richard 3alonia
STREET ADDRESS ARKUIEW . 5.3 STREET ADDRESS 800 Pa Y\kv '! ew Dr .
£hY- 51-20 HALLANDALE FL 54CITY-51-21P y -
e D ] DeLETE 6.1 TIME D Change Addition
NAME SIMON, BARBARA 52 NAME Nat Solinsky
sTreer aponess | BOO PARKVIEW DA. 6.3 STREET ADDRESS 800 Parkview Dr.
cy-51-29 HALLANDALE FL 33009 6.4 CITY-ST-2IP Hal] :
T14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated In Section 114 1}, Florida Statutes. | furthar certify that the information

indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed, or on an atiachment with an address.

SIGNATURE: 9.0 on  (Tr x dnva/ o

Sylvia Gardner4/15/98 954-456-8555

CR2E037 (10/97)



