FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Nama

THE PROFESSIONALS' BUILDING OF KEY BISCAYNE, INC

746078 (5)

Principal Place of Business

50 W. MASHTA DR.. SWITE 2

Mailing Addrass

50 W. MASHTA DR.. SUITE 2
KEY BISCAYNE FL 33143

" FILED
Feb 02 1998 8:00am
Secretary of State

MR IR

2. Date Incorporated or Qualified

ROBERTS, NORMAN T., ESQ.
50 W. MASHTA DR., SUITE 2
KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149
4. FEI 85!1%&1{'1979 Applied Fo; B
- 53-2126 150 Not Applicable
2. Principal Place of Business 2. Maling Adaress 5. Gerlificate of Statis Desited [ $8.75 Addiional
[21] (28] . Fee Required
Suite, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associatian?
Ef ;l \ Clves [No
Zip Country Zip Country 8. This corporation dwes or has paid the current year [ntangible
EI E‘ E’ ;o—l Personal Property Tax due June 30, ] ves No
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name .

82| Street Address {P.O. Box Number Ié Not Acceptable)

83

84| City

Zipr Code

. FL |ss

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Staiiles,
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

the above-named corporation_suhmits this statement for the purpose of changing its registered
e was autharized by the corporation’s hoard of directors. | hereby aceept the appointment as registared
503, Florida Statutes.

L

CR2EQ37 (10/97)

14, [ hereby corti
indicated on this annual report or supple
cificer or diractor of the corporation or the recelver or trustee e
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

SIGNATURE Slignatiie, typad o printed name of ragisterad agent and title If agplicabla, {NOTE: Agent si raguired when relnstating) i DATE _

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE sD 1 DELETE 11TITLE L] change [T Addition

NAME ROBERTS, NORMAN T. 1.2 NAME

sTReeT apokess | 1121 CRANDON BLVD.,#E408 1.3 STREET ADDRESS

GITY-§T-21P KEY BISCAYNE FL o 14 CITY-ST-2IP . ) L

TILE PD T DELETE 21 TILE | I Change L1 Additicn

NAME LANCASTER, KENNETH 22 NAME i

staeet aboress | 155 QCEAN LN. DR. #304 2.3 STREET ADDAESS B

CITY-ST-ZP KEY BISCAYNE FL 2,4 CITY-ST-2P

TITLE T [ DELETE A1TILE ! ] Change [ Acdition

NAME LANCASTER, ROMY Z. 3.2 NAME !

street aooress | 155 QCEAN L. DR. #304 3.3 STREET ADDRESS !

EITY-$T-1P KEY BISCAYNE FL B 34, GTY-ST-2P : L

L [T DeteTe 41TITLE ; [ Change [T Addition

NAME 4.2 NAME j

STREET ADDRESS 4.3 STREET ADDRESS 1

CITY-ST-2IP B ) 44 CTY-ST-2P |

TITLE T DFLETE 51TITLE | 1 [ Chenge [T Addition

NAME 52 NAME

STHEET ADDRESS 5.3 SYREEY ADDRESS f

CITY -5T- ZIP . 5.4 CNY-ST- 2P .

Tme [T DELETE 6.4 TOLE ; [T Change ™ [T Addition

NAME £.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS :

CiTY-$T- 2P 64 GITY-5T-2IP : L ]
he exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

that the information supplied with this filing does net qualify for 1

mental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rgpowered o execuiea this repart as required by Chapter 617, Florida Statutes; and that my name appears in

hey [ -A0-95 295760-I0/¢

P ————————————



