. " FILE NOW: FILI.NG FEE is $61.25 FILED

l— NONPROFIT FLORIDA DEPARTMENT OF STATE
» Sandea 5. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 764894 (2)

1. Corporation Mame

OLSEN HOTEL CONDOMINIUM ASSOCIATION, INC.

I

MR

Principal Place of Business Mailing Address
7300 OCEAN TERRACE % J&H MANAGEMENT 3. Date Incorperated or Qualified
MIAMI BEACH FL 33141 275 FOQUNTAINBLEAU BLYD., #200 i
MiAMI FL 33772
4. FEl Number Applied For
5 , — 59-2420768 | [NotApplicable
. Principal Place of Business 2a. Mailing Address "
nep s 5. Certificate of Status Desired O $8.75 Acditional
Eﬂ El Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Elsstion Campaign Financing $5.00 May Be
—ﬂj ;’ . Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] o Cves Dl Ne
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangibla
24 [25] 2] [20] Personal Property Tax due June 30. [ JYes [ nNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
TUDZARQOV & GREENBERG 82| Street Address (P.O. Box Number Y Not licceptable)
345 WEST OAKLAND PARK BLVD
FT. LAUDERDALE FL 33311 33
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuleé, the above-narmed carporation submits this statement for the purpose of changing its registered

ofiice or registerad agent, or both, in the State of Florida. Such changs was awthorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature, typed o printad nema of registered agent and titla if applicable. v{NOTE; :Ragislemd Agent signatura regulrad when reinstating) = DATE

iz. OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [27) L] pFLETE 1.1TLE ] Change [ Addition

NAME GHECHEBAR, GABRIEL CMEMES 52" 1.2 NAME

seer anpaess | 7300 OCEAN TERRACE 1.3 STREET ADDRESS

cITY-ST- 7P MIAMI BEACH FL 33141 s 14 GTY-ST-2IP B -

TITLE VD taDELETE 21 TITLE V¥ [ I Change  LeiAddition

NAME EHEGHEBAR, ROSIE  CHEPEB AR, Rosy 22 bAME ARy CLA{TOR

smeeT anbazss | 7300 OCEAN TERRACE 23STRETADORESS | "T oo (e Ternsc,

¢ITY-ST-2P MIAM! BEACH FL 33141 2.4CITY-§T-2P Aians Beo b TL 331¢)

TME TSD [T DeLETE < / .Df [&Change [T Acdition

NAME HERNANDEZ, ISABEL CHEHEBAK ROy

sraeev apoaess | 7300 OCEAN TERRACE T3oe © Ciare Terccw .

CITY-ST-2P MAMI BEACH FL 33141 ) Ol . i K2

[T DELETE Bt o e

;:T:‘JEE @ é’m - E:.u A @-D o &A ange ition
- Tome QA Tenge,

STREET ADDRESS L2 T Mmoo

CITY - 5T-2P ‘ Mdpa > M L 331

TITLE [T DELETE LI Change LI Additian

HAME

STREET ADDAESS

CITY-51- 2P ) . ¥spvestme | 00

e [T BeLETE [ fchange  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P 6.4 CITY - §T-ZF

ing does not quéllify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
Anrdal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
it or 1rusr}ee erggowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address.

=t IR R EONEMER AR ‘ nlpm(ll?{f (353207 9<ha

= D
PED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR | oa 2470 Phone # panocae

. | hareby certify that the information supgfie
indicated cn this annual report Of Sufp
officer or diregtor of the carporagidn or i
Block 12 or Block 13 if changpd 41 5

SIGNATURE:

CR2E037 (10/97)

Cor



