FILE NOW: FILING FEE IS $61.25 FILED

ommes™ | Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS . S C Cretary O f S tate

DOCUMENT # 742373 (4)

1. Corporation Name

IONIAN PLAZA CONDOMINIUM, INC.

RGN ML

Principal Place of Business Mailing Address
110 SALAMANCA AVE G/O GRIFFIN REALTY. INC. 3. Date Incorporated or Qualified
GORAL GABLES FL 33134 2050 GORAL WAY SUTTE 305 04/12/1978
MIAMI Fl. 33145 -l' .
4. FE{ Number , Applied For
) 59-1974499 . Not Applicable
2. Principal Pi f Bust 2a. Mailing Addl ) -
rincipal Place of Business 3. Mailing Address 5. Certificate of Stalus Desired D $3_75 Additional
21 26 .. Fee Required
Suite, Apt_#, etc. Suite. Apt.#ete. | 6. Election Campaign Financing $5.00 May Be
E! E‘ ’ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homegwners assceiation?
E’ E . ) ] _ Oyes [ No . ]
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25 20! B 30 Personal Property Taxdue June30.  LlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN REALTY, INC. 82| Susel Address (P.0. Box Number is Not AcCeptable)
2050 CORAL WAY
SUITE 305 8
MIAKM! FL 33145 84| Ciy FL Lss] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalu'tes, the above-narned corpbrat!on submits this statement far the purpose of changing its registared
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad same of reglsterad agent and title if appiicable. {NOTE: Registarod Agent signatura requirad when réinstating) o ] DATE = . L
2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
THLE PD OELETE 117l P I Crange M Acciticn
NAME WILENSKY, LEONARD 12 NAME PoaTuombs  RAFLE L’.H:
streeT aporess | 110 SALAMANCA AVE #207 13smheeT aonaess | B4 O SALARMANCA AVE, 4oz
CITY-ST- 7P CORAL GABLES FL 33134 i 14 CITY-ST-21P Coenl- .22
TILE DT I oEETE 21 TITLE T™n . Change dition
NAME CAO, YOLANDO 2.2 NAME MART W EZ , MARID "y
smerTapcress | 110 SALAMANCA AVE. #201 . - 2osmeer sooness | [HD SALBMAISC/AR PyVE 3p&
CITY-ST- ZIP CORAL GABLES FL 33134 3 z4cm-stzp | ) .
TITLE 53] DELETE 31TILE 5D Tl change  MlLAddition
NAME CRESPO, YOLANDA 32 NAME SCRULTZ., MARITA

1o SALAMANED, AVE, 7 202

stazeTapbacss | 110 SALAMANCA. AVE., #201 3.3 STREET ADDRESS
Ciry-gT-2P CORAL GABLES FL secrv-stop | Corbl. (?% LBES, F LA, 23 f% % B
sh B CELETE 41 TIME hange Addition

THLE

NAME CRESFO, YOLANDA 4.2 NAME

streer aopress | 110 SALAMANCA AVE., #2071 4,3 STREET ADDRESS

CITY-51-2ZIP CORAL GABLES FL 44CITY-5T-7P -

TITLE [T beLEtE 51THLE “ I Change ™ L] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p . __ [ sacmy-sr-ap . e

TTLE LI DELETE 8.1 TITLE [T change I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2P . _ . .
tes. [ further certify that the information

T4. T hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3)(i), Florlda Statu
‘ect as if rnade under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal !
Statutes; and that my name appears in

ofticer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fl

CR2E037 (10/97)

Black 12 or Block N3 if ghanged, of on ap attachment with 2
SIGNATURE: ‘ 3 4 27/ 7

PV B V(P me s alrd

Daytime Phone # Q03108

SIGNATURE ANDG TYPED OR
R g e g




