]

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o T Feb 12 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 766295 (0)

1. Corporation Name

l(\:ﬂILAM 31 EXPO CENTER CONDOMINIUM ASSOCIATION, IN

TR

Principal Place of Businass Mailing Address
200 6. :BISCAYNE BLVD. #4950 X0 S :BISCAYNE BLVD. #4350
MIAMI FL 3313t MIAMI FL 331312372
3. Date tnoon?oraled or Qualified | s Dale of Last Report
12/27/1982 /14/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
1 26] 59-2201288 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. o ) $8.75 additional
” a 6. Certificate of Status Desired (] Foa Reduired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 189,032,
m E E] ;EI Fiorida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CHOPP: HAROLD B2| Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #4950
MIAMI FL 33131 83 _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur%gsm changing Its registered
office or registered agent, or both, in the State of Fiorida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appeintment as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridla Stalutes.

SIGNATURE Slgnature, typed or printed narma ol registered agent and tile if applicabls. (NOTE: Ragisterad Agent signature neguirad whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TLE PSD L) oELeTe 11MILE b Change LI Addition
NAME CHOPP, HAROLD 12 NAME

seeraoress | 200 S BISCAYNE STE #4950 1.3 STREET ADDRESS

CITY- ST- 71P MAMIFL 325 - 1ALITY- 5F-ZP

TTLE D [V DELETE 21 TILE DIRECTY hange Addition
o NORIEGA, WILLIAM L. 22 e TonTiAL B CHOP psrr#'ﬁf 0

street aooness | 200 S BISCAYNE STE #4950 2asthee aooniss | 90 % PSCAY

£ITY-ST-7p MIAMI FL 330 2 4GITY-§1-2P Memi  FL 3B P

TLE k1] L] DELETE 317LE A Changs L) Addifien
NAME PROCTOR, BARBARA 3.2 NAME

sweeranoness | 200 8 BISCAYNE STE #4950 3.3 STREET ADDRESS

CITY-ST-2§ MIAMI FL 22134 34.CITY-ST-2P

TiE [ oeLETE 41 TILE [ change LI Adaition
NAME 4 2 NAME ‘

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-7ip i 44 GITY - 5T- 2P

e [T DELETE 51T(TLE L) Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 54 CITY-5T-2

TLE ] DecerE 6.17TITLE L] crange LY Addition
NAME 6.2 HAME

STREET ADDRESS | 6.3 STREET ADDRESS

City-St- 29 G4 CY-5T-2P

14. | do hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the same lagal effect as if mads under oath; that
1 am an officer or director of Ihe,corporation or the receiver or trustee empowerad to execute this raport &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on ar) attachment with an address,
SIGNATURE: j WA G G Eo 1 Chopp, President 305-371-2212  2/3/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dale Daytime Phona ¥ (026823

CR2EG37 (9/96)



