FILE NOW: FILING FEE IS $61.25 | FILED

t NMONPROFT s FLORIDA DEPARTMENT OF STATE
Roimelau: o T Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # 735271 (9)

1. Corparation Name

THE WILSHIRE CONDCMINIUM ASSOCIATION, INC.

WA

ll

il

TR

Principal Place of Businass Mailing Address
: 1250 NE MIAMI GARDENS DR. 1250 NE MIAME GARDENS DR. 3. Date Incorperated or Qualified
N MIAM] BCH. FL 33175-1704 N MIAMI BCH. FL 331791704 03161978
2. FEl Number Applied For
L 50-1873299 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add :
rincipal Place of Business alling Address 5. Certificate of Status Desired [; $8.75 Additional
;l 26 . Fee Ragquired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
EI El Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprafit corparation a homeowners association?
El —2;] A% ves [INe
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;' EI E] m Parsonal Property Tax due June3d. Rl Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER, POLIAKOFF & STREITFELD 82] Street Address (P.Q. Box Numiber Is Not Acceptable)
3111 STIRLING RD. =
FT. LAUDERDALE FL 33312-3525
84| Ciy FL 35| Zip Code
1T, Pursuant ta the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, The above-named corporation Submits this stalement for #é purpose af changing Its registered

office or registered agent, or bath, in the State of Florida. Such changes was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2E037 (10/97)

Slgnaturs, typad or peinted name of registerad agent and title if applicabia. _ {NOTE. Registared Agent signatura requirad vihen relnstating) DATE B L
1z GEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DVP T DELETE 13 TILE L1 Change [T Additian
HAME WALLACE, NORMAN 12 AME
STREETADDRESS | 1250 NE MIAMI GRDNS DR 1.3 STREET ADDRESS
CiTY-S7- 2P N MIAMI BCH FL 14 CITY-ST-2IP .
TIHLE DP C1 DeLeTE 21 TILE DF D Crange [ Addition
NAME SCHNIEDERS, TOM 22 NAME IT)ELTZ.ERmE YEUIN onS DA
smmeer aooRess | 1250 NE MIAMI GRONS DR 2.3 STREET ADDAESS IRBo NE IThami Gh
CITY =51 2P N MIAMI BCH FL. 2.4 CITY-5T-2P N sy BERCH Fe
TME VPD [T DELETE 31 7LE i [T Change [T Addition
NAME WULKAN, JACK 3.2 NAME
STREET ADDRESS | 1250 NE MIAMI GRDNS DR 3.3 STREET ADDRESS
CITY-5T-2ZP N MIAMI BCH FL e 34.CITY-§7-2IP . _ _
TITLE T I OELETE 41 TLE [ 1Change [ Addition
NAME BENSON, NAOMI 4 2NAME
STREET ADORESS | 1250 NE MIAMI GRDNS DR 4.3 STHEET ADDRESS
CITY-$T-2IP N MIAMI BCH FL 4,4 CITY-5T-2IP
TME [T DELETE 5.1 TITLE [J Change  [..] Addition
i NAME 52 HAME
. STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST- i 54 CITY-ST-2IP e
: TME LT DELETE 6.1 THLE CJ change [ Addition
| )
H NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
L CITY-ST-21P I 6.4 CITY- ST-ZIP .
E 14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

22 REQUIRED Sos/o ¥ BN PEI. /8




