FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION i Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # 768265 (1)

1. Corporation Name

OFFICE IN THE PARK CONDOMINIUM ASSOCIATION, INC.

100 0 T O

Piincipal Place ol Business Mailing Address
7365 SW 87ND AVE PO BOX 70 3. Daie Incorporated or Qualified
MIAME FL 3N 73 MIAMI FL 33233 05'02“983
1] us
4, FE| Number Applied For
5&2315229 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P Y eling : 8. Certificate of Status Desired O $8'75 Additional
21 E] Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22 E Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
;I ;] Oves [nNo
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;4:[ El ;] ;l Parsonal Property Tax due June 30. Dvee [CnNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] Name
FRIENDr RICHARD E 82| Street Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE
SUIE 1200 83
COP-M GABLES FL 3313‘ 84] Ciy FL |“l 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur%ose of changing its registered
office or registared agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sipnalwe, typed of prinled name of regstered spenl and titlke i applicabia. (NOTE: Registered Agent signature raquirad whan relnaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
THLE D ] DELETE 111ILE [ Changs ] Additlon
HAME WALKER, GRANT 1.2 NAME
sreer aporess | 7316 SW 87TH AVE SUITE 100 1.3 STREET ADDRESS
| cmy-st-2e MIAM), EL 33173 14 CTY-S1-2P
THLE 18D [JoeLene 21TMLE L) Change [ 1 Addition
NAME SOLOMON, MARTIN L 22 HAME
staeet anoress | 2665 S BAYSHORE DR 2.3 STREET ADDHESS
CITY-ST-2P COCONUT GROVE FL 2.4 CATY-ST-2F s
TITLE PD - [T oeLete 3ATILE L] Change ] Addition
NAME FRIEND, RICHARD E 3.2 NAME
staee aporess | 201 ALHAMBRA CIR, STE 1200 33 STREET ADDRESS
CITY-5T-29 CORAL GABLES FL 34.CITY-ST-2IP
TLE | ETE 4ATILE U] Change T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1- 2P A4 CITY-51-2P
ME TJ DELETE 5.1TTLE [ Change — T_J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CHTY-ST-2IP
TITLE [CJ DELETE 6.1 TITLE CJchange T Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2P

14, | hareby cerlify thal the information supplied with this fiting doas not qualify for the axemﬁtuon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this ennual reporl or supplemental annuel repor] is trua, accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgRO or the recelver or trusigh Jem 1o execule this report as required by Chapter 617, Florlda Statutes; and that my name appears In

Block 12 or Block 13 if chang, F ’

| SIGNATURE:

CROEC37 (10/97)



