FILED

" FILE NOW: FILING FEE IS $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1997 5 »/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 23 1997 8:00am
Secretary of State

DWISION GF CORPORATIONS
DOCUMENT # 748682 (2)
1. Corporation Narre

THE MERIDIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1433 COLLINS AVE.
MIAMI BEACH FL 331334103 .

1433 COLLINS AVE.
MIAM) BEACH FL 33138

DTNV R B

3. Date Incorgorated or Qualified | 3a. Date of La}s{ Report
2. Principal Place ol Business 2a. Maifing Address 4. FEI Number Applied For
m m 59'20827 10 Not Applicable

Suile, Apt #, elo. Suite, Apt #, etc.

$8.75 Additional

5. - )
p ;1 Certificate of Status Desirad O Fee Requirad
City & State Cily & Siate 6. Elaction Campaign Financing $5.00 May Bo
23 ;—81 Trust Fund Contribution Added to Fees
2ip Counlry | Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 E‘ 29 m Florica Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PLEW|NSK|, CHAM B2| Sireet Address (P.O. Box Number is Not Acceptable)
1433 COLLINS AVE.
MIAMI BEACH FL 33139 83
84| City 85| Zip Codo

FL

agent | am famibar weih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions af Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L o Ty st ngEnt Akl b 11 applcaoke {NOTE Registered Agent signalos required when reinstalng] DATE
12, ()F'}'ICfE_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VD TJ oeLETe 1LATILE PE s toani T change ,ELAddnion &
NAME VEILLETTE, WILFRED 12 HaM , ; b
simerTaoress | 1384 S VEXETIAN WAY 1.3 STREET ADDRESS s < 57 (‘Aﬂﬂ j 2o el Lgu
LTy -§1-2p MIAMI BEACH FL 1.4 GITY-ST- 2P (73,"; ,!M, mef ’g’fé’ gL -i 1 (% i &
T D [T oRETE 21 TME 7 Change Addition | O
NAME SLAVIN, CONNIE 2.2 NAME
smeerannress | 1732 MERIGIAN AVE., #605 2.3 STREET ABDRESS
LTy -ST-7P MIAMI BEACH FL 33138 §2eomsrae
TITLE sSD [ oeceTe 31TITLE T Change T Addition
NAME ESTOPINAN, ORLANDO 32 NAME
seer aooniss | 1732 MERIDIAN AVE., #4011 33 STREET ADURESS
CY-§7- 20 MIAMI BEACH FL 33139 3.4 CITY-51-2P
TITLE D [T pevere 41 TIME [T change T[] Asdition
NAME PLEWINSKI, C 4 2 NAME
smeerponress | 1433 COLLING AVE 43 STREET ADDRESS
Iy -ST- 21 MIAMI BEACH FL 44 0Ty -51-2P
TINE T DELeETE 55 TLE [T change T[] Addition
NAME 52 NAME
SIREET ALDRE 55 53 STREET ADDRESS
Y -§1-7 54 CITY-5T-2IP
TLE T DELETE 61TIRE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CiY-5T-2F 64 CITY-ST-2P

infarmation ndcated on this annual report or g
tam an ofhcer ar director of the corporeliog
appears in Block 12 ar Block 13

SIGNATURE:

or on an attachment with an address

14. | do hereby certify that the inrformation supplied with this fiing does not gualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
erngntal annual repart is true and accurate and that my signature shall have the same legal effect as Hf made under cath; that
1her receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

TS IBL -7

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L/ /o7
V4 7 Date Caytime Phone ¥ 0007480



