E IS $61.25

NONPROFIT 2R FLORIDA DEPARTMENT OF STATE
CORPORATION ANEE) Sandra B. Mortham FILED
ANNUAL REPORT ¥ L A _t~ Secretary of State
1996 NG/ DIVISION OF CORPORATIONS Mar 05 1996 8:00 am
Secretary of State
DOCUMENT # 757157 (3) Y
1. Corporation Narme
HILLCREST EAST NO. 20 INC.
— D OO AT
HILLCREST EAST # 20. INC. 19 HILLCREST DRIVE
CONDC QFFICE - CONDO OFFIGE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1881 05/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
2 26 59-2141470 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ! $8.75 additional
;\ m 5. Coertificate of Status Desired M Fee Required
Crly & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 EI Trust Furk] Contribution Added lo Fess
| Zp Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| [25] 28] 30 Florlda Statutes O ves CINo
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
.UFSCHW. SAMUEL 82| Streot Address (P.O. Box Number is Not Acceptable)
919 HILLCREST DR., #412
HOLLYWOOD FL 33021 &
. 84] City 85| 2ip Code
FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ts registered office

aor registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

faniliar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ .
Slgnature, Typed or prrled name af regislered agant and title it applicable. (NCTE: Ragistered Agent eignature recured whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGEIS AND DIF\ECTOHH\J 2
TWTLE ] [JDELETE 11T0LE P /:,’4 / m MAacNow/ [ Change Addition
HAME WEISER, LOUIS 12 NAME D
sineet sonress | 919 HILLCREST DR., #703 1.3 STREET ADDRESS 719 tHhik @lf‘STbh 202
CITY-ST- 2P HOLLYWOOD FL 33021 14 CITY-ST- 2P ;/oj/ﬂwad F 3302/
HILE 10 JDELETE 21TIME [Ochange T Agdition
RAME LIFSCHIN, SAMUEL 2.2 NAME
srecr anoress | 919 HILLCREST DR, #412 23 STREET ADORESS
CHTY-ST-21P HOLLYWOOD FL 33021 2 4 LITY-ST-2P
TITLE D [CIDELETE 31TILE [JChange  [[] Addition
NAME CHIZNER, SYBIL 32 NAME
sreer anoress | 919 HILLCREST DR. #503 33 STREET ADDAESS
CiTy-51-21p HOLLYWOOD FL 33021 34 GITY-§T-2P
TITLE VD [CIDELETE 41TIE [Jchange [ Addition
NAME LOTTER, PHILLIP 4. 2HAME
sireet acoress | 919 HILLCREST DR #715 4. STREET ADDRESS
GHY-§1-21P HOLLYWOOD FL 33021 AACTY-ST-2P 4000017
TITLE D CIDELETE SATILE =J3706/96--01 I i% g--igjﬁmm ] Addition
NAME SCHWARTZ, ELWOOD 52 NAME kGl 25
smerranciess | 919 HILLCREST DR., #308 53 STREEY AODRESS
CITY-S1-2F HOLLYWOQOD FL 33021 5.4 CITY-5T- 2IP
TLE PD [ JDELETE 6.1 TITLE Ochange [ Addition
NAME SADOWSKY, SAMMUEL 6.2 NAME /4 /
stweer anoness | 919 HILLCREST DR., #208 6.3 STAEET ADDRESS ? b
CHTY-51-2P HOLLYWOOD FL 64 CITV-6T-2P )

14. | do heraby certify that tha information supplied with this filing is voluntarily furnishad and does not qualify for the exemphion stated In Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 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 trustae empowered to execute this report Bs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gManged, or on an attgchment with an address.

SIGNATURE: _ /W«,/ W—- L )b -9k 243-3204

.

SIGNATURE AND TYPED DR FRINTED myé OF BIONING OFFICER OR DIRECTOR Deta Deytine Phone §
o .0 —

. I - .

CR2E037 (12/95)




