FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOR DEPARTENT O STATE Apr 04 1997 8:00am
ANNUAL REPORT

DIVESIOS:IC{;B;ag(I;:PS(;aI:ZTIONS Secretary Of State

1997

DOCUMENT # 7381.26 (2)

1. Corporation Name

THE PLACE 450, A CONDOMINIUM, INC.

LA

Principal Place: of Business Maiting Address
450 BEACH RD H 450 BEACH RD #1
SARASOTA FI. 34242 SARASOTA FL 3424241070
3. Dateamzcﬂi:}riaﬁa?? or Qualified | 3a. Datag}éﬂt‘%rt
2. Principal Place of Busingss 2e, Mailing Address 4. FEI Number ' Applied For
il 2 £9-1871560 Not Applicable
Stite, Ap. ¥, elc. Sulte, Apt. 4, olc. 5. Certificats of Status Desired O $8.75 Acdtional
22 27] Feo Required
City & State L_’ City & State 6. Elsction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has kabllity for Intangible tax under s. 189.032,
2] |25] 20 30 Florida Statutes g\’es Ono
§. Name and Address of Current Reglstored Agant 10._Name and Address of New Reglstered Agent
81| Name
HYMAN. ROSALIND 8. 82| Street Address (P.O. Box Number Is Not Acceptable)
450 BEACH ROAD
SARASOTA FL 34242 8
84] City FL 86} Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purposs of changing its registered
office or registered agent, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes. .
SIGNATURE B .
Signatire typed or printed name of rmgisterad aganl and titie if apphcable {NQTE: Registerad Agant signature required when reinslaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DELETE 1ATILE [ Change [T Addition | g5
NAME HYMAN, ROSALIND S. 1.2 NAME I
streeranoness | 450 BEACH RD UNIT § 13 STREET ADDAESS §
CITY- &7-70 SARASOTA FL 14 CY-§T- 2P &
e [37) (] DECETE 21 TLE [JChange T Agdition [
NAME WAGNER, WALTER 22HAME
staeer aopness | 450 BEACH RD UNIT 3 2.3 STREET ADORESS
Cily-ST- 2P SARASOTA FL 2.4CITY-5T-TP
T D ] DeLeTe ATLE D ) Change L] Addifion
NN MOORE, OWIGHT 32 NAME Herbert L. Hyman
steer avoress | 450 BEACH ROAD #2 asstreevaponess | 450 Beach Rd. #1
Ciy-7-2p SARASOTA FL 34242 34.0ITY-§1-2P g
TILE [ DELETE 41T0LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS j 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-2IP
L L] DELETE S1TITE LI Change £ Addition
NAME 5.2 NAME :
STREEI ADDRESS 5.3 BTREET ADDRESS
CITY-51-2iP 54 CITY-S§T- 2P
TITLE [T eLete 6.4 TILE [T Cnange [T Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
City-SI-z2p J 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119,07 (3)(i), Florida Statutes. | further certify that the

SIGNATURE:

infarmalion indicated on this annual report or suﬁplemamal annual report Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of tho corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
ck 13 it changed, or on an attachment with an address,

il RO A maw 310 e 7okt oW1 315 OB

Enlph PAINTED NAME OF BIGNING OFFIGER OR DIREGTOR DPata Daytmg Phore § QDB3TE2

appears in Block 12 or

" EIGNATURE AND




