FILE NOW: FILING FE

E IS $61.25

&*.

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2 i"’@'\

FLORIDA DEPARTMENT OF STATE
- Samdra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766295

1. Corporation Name

(0)

l(\:!IILAM 31 EXPO CENTER CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

200 5. :BISCAYNE BLVD. #4950

MIAMI FL 33131 MIAM!

200 S.

Mailing Address

BISCAYNE BLVD. #4950
FL 313

AN

CHOPP, HAROLD
200 S BISCAYNE BLVD #4950
MIAMI FL 33131

3. Date Inc‘aépolr‘atgegénr Qualified da. Date of Last %Jsod
12127 02/09/1
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2201288 Nol Applicable
Sufte, APt #, etc sule ApL #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;1 Fee Raquired
_ Gy & State ‘ City & State 6. Blecton Gampaign Financing $5.00 May Be
53] B El Trust Fund Contribution U Added to Faes
2ip | Country 7ip Country 8. This corporation has habilily for inlangibig 1ax under s. 199.032,
m 2;| 2_9| E\ Florida Statutes (1 ves h/No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Strest Addiess (P.O. Box Nurmber is Nat Acceplable)

83

84] City

85| Zp Code

FL

farruliar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Slatutes.

11. Pursuart to the provisions of Sactions £17.0505 and 617, 1508, Fiorida Stalules, the above-named corporalion SUomits This stalement for e purpose of changing 18 registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registerad agent 1 am

appears N Block 12 or Block 1

SIGNATURE: _ .

Harold Chopp, President

TEQ NAME OF SHGNING OFFICER OR INRECTOR

Sigr am e, Types O it cae O regrtered Al B b Lapsabbe [NGTE Fegetrod Ageil SGnaiane reqaned wher rensiibegh DeTE
12. QFFICERS AND DIRECGTORS 13. ADDITIONSCHANGE S TO OF FIGERS AND DIREGTORS IN 12
TiILE PSD [IDELETE LITILE [JChange  [J Addition
NAME CHOPP, HAROLD 1.2 NAME
staceranomess | 200 S BISCAYNE STE #4850 13 STREF1 ADDRESS
CIlv-81- 717 MIAMI FL o 14C7Y-57- 75
TILE D [ )DELETE 21 THLE [Clchange [ Addition
NAME NORIEGA, WILLIAM L. 22 NAME
STREET ADCRESS 200 S BISCAYNE STE #4950 2ASTHEET ADDAESS
Ty -§1-2F MIAMI FL - 2 dCITY-ST-2¢
ITLE TD [CJDELETE 31TIE [JChange  [7] Addition
Nen PROCTOR, BARBARA T
STREET ADDRESS 200 S BISCAYNE STE #4950 33 STREET ADDRESS
CiY-ST 2P MIAMI FL 34 QIly-51-2F
TITE [CIDELETE 4170LE [chage [ Addton
MARE 4.2 NAME
STREET AZORFSS 43 STREET ADORESS
Cl'v-§7-2IP ~ 44 0Ty -51- 2P
TI7LE [CIDRLETE S1TIILE [Jchange  [] Additian
MAME § 2 HAME
STHEFT ADDRESS 53 STREET ADDRESS
Gt -ST-2P _ 54 CITY- §1-2IP
TILE CIDELETE £1TILE [Jthange [ Additon
NaME £2 NAME
STREFT ADORISS 6.3 STREET ATDRESS
Clv-S1-72P 64 CITY-5-2IP
14. 1 6o hereby certify that the infermation suppaed with this filing is voluntanly furnished and goes net qualy for the exemption stated in Section 119.07(31k), Florida Statutes. | further

cerdfy that the information indcated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer ar direclar of the corporatan or the recever or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
changed, or on an attachment with an address.

... 2/6/%

Date

~ (305)371-2212

Dayt me Phone o

CR2E037 (12/95)




