SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DJE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE |
CORPORATION 3. Sandra B. Mortham
ANNUAL REPORT ’ f"'

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO3067 (8)

1. Corporation Name

TURNPIKE COMMERCIAL PLAZA, PHASE I, CONDOMINIUM

e KB

% WAYNE HORWITZ, CPA % WAYNE HORWITZ, CPA
3511 W. COMMERGIAL BLVD.. SUITE #02 3511 W. COMMERCIAL BLVD.. SUFTE 402
FORT LAUDERDALE FL 33300 FORT LAUDERDALE FL 33%09

3. Date Incorporated or Qualified 3a. Date of Last Report

05/14/1984 06/06/1995

Principal Place of Business 2a. Mailing Address 4. FEI MNumber Applied For

(1] 26] 59-2515088 Nat Applicable

N

Suite, Apt. ¥, elc. Suite, Apl. #, efc. » . it
P Y d §. Centificate of Status Desired [:l $8.75 Additional
22' 27| Fee Ragquired

City & State City & State 8. Election Campaign Financing 0 $5.00 May Bo
23]
Zip Country

2.
n
El Trust Fund Contrsbution Added to Faes
Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
;-! ;5—| m m Florida Statutes K]Yes D No

9. Name and Address of Current Registered Agent 10. Namme and Address of New Registered Agent
B1| Name
H(MMTZ, WAYNE CPA 82| Street Address (P.O. Box Number is Not Acceptable)
3511 W. COMMERCIAL BLVD.
ITE #402 i
F LAUDERDALE FL 33308 84| City FL 85| Zip Caode

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typed of priniad name of registered agent and lite f appicabie (NOTE: Registorad Agen! signatura raquired when reinstaling) DATE

12, GFFICERS AND DIRECTORS | EE? ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TLE [ Jthange ] Additon
NAME MARGOLIS, DON 12 NAME
STREET ADDRESS 1781 BLOUNT RD. 13 STREET ADDRESS
LY -S1-2IP POMPANO BEACH FL 14 CITY-5T-21P
TTLE PD [ peLere 2ATITLE [Jcrange [ _]J Acdition
NAME LOBIONDO, SAL o
STREET ADDRESS 1701 BLOUNT RD. #704 23 STREET ADDRESS
CIrv-ST- P POMPANC BEACH FL 2 4CITY-ST-2P
TILE TD [_ToeLEte ITTILE T JChange [ Addition
NANE GOLDSTEIN, CATHY 32 NAME
STREET ADDRESS 1781 BLOUNT RD #720 3.3 STREET ADDRESS
ITY-51-2P POMPANO BEACH FL 34 CITY-51- 2P
TITLE (1) LI DELETE A1TITLE [Jchange  [] Addition
NAME VAN HEDEN, PAUL £ 2NAME
STREET ADDRESS 1761 BLOUNT RD., #3905 43STREET ADDRESS
CY-ST-2IP POMPANO BEACH FL 44 CITY-ST-2IP
TTE Vo [_TotLETE SATITLE ACOriD 1 A=A Mnange [T Aaditien
NAME MUCCIACCIARO, DOMINIC 5.2NAME —no/2 1A —-010s2--033
STREET ADDRESS 1791 BLOUNT ROAD # 5.3 STREET ADDRESS EE T i S
CHTY-S1-29 POMPANO BEACH FL SALTY-SI- 2P
TME D TJoewere 617T0LE [Jchange ] Addition
HAME ARBANAS, TONY 67 NAME
STREET ADDAESS 1781 BLOUNT ROAD #1002 §.3 SYREET ADDAESS

=1 EAGITY-S-AP /\)/ﬂb
14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Seclion Fipida Statutes 1

further certify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature sha
made under oath; that | am an offigerdr director of the corporation or the receiver or trustee ampowared to execute this report as required by Ci

of Block 13 if changed, o on an apeGhmant with an address, )
“ PSS TSy G

& iegal effect as if
, Florida Statutes; and

Dati Daytime Pnorc #

Soo0eas

<

Y




