FILE NOW: FILING FEE IS $61.25

NONPROFIT <GB FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham

N ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

| POQUMENT # (8)

- TURNPIKE COMMERCIAL PLAZA, PHASE II, CONDOMINIUM

usisalii TR T

% WAYNE HORWITZ, CPA % WAYNE HORWITZ CPA
3511 W. COMMERGIAL BLVD.. SUITE 402 3511 W, COMMERGIAL BLVD.. SUITE 402
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333093322

3. Dale Ingorporated or Qualified 3a. Date of Last Reporl
05114719684 08/20/1996
*4 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
3 _2?] — m 59‘2515088 Nat Applicable
| Sulte, Apl. #, elc. Suite, Apt. 4, etc. . . $8.75 Additional
4. E ;[ 5. Ceriflicate of Status Desired O Feo Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
281 m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liability for infangible tax under . 189.032,
i |-2'4.l ’E] ’2_9] 30 Florida Statutes Hyes CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
. HORWITZ. WAYNE CPA 82| Streol Address (P.0. Box Number is Not Acceptable)
- 8511 W. COMMERCIAL BLVD.
SUITE #402 63
FORT LAUDERDALE FL 33309 34| Ciy FL 25| Zp Codo

11. Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing lts registared
office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

CR2E037 (9/96)

SIGNATURE
. © Signaturs, typed or printed namé of regislered agont and tille il applicablg (NOTE: Regislered Agent signature requiradl whan reinslatng) DATE
.12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
o tme PD 7 veceie 15 TILE [Jchange [T Adsition
1] N LOBIONDO, SAL 12 NawE
2] -smeeraporess | 1791 BLOUNT RD. #704 13 STREET ADORESS
| _onr-st-z2p POMPANO BEACH FL 1ACITY- §T-2P
:‘ e ) LT oeLeie 2ITLE [ Crange (] Addition
| NAME GOLDSTEIN, CATHY 22 A
L) smeevaooress | 1791 BLOUNT RD #720 23 STREET ADDRESS
;Eﬂ GTY-ST-2P POMPANO BEACH FL 2.4CITY-ST-2P
TITLE SD ~ [J oeee 31TTLE [T Change [T Addition
VAN HEDEN, PAUL 32 NAME
791 BLOUNT RD., #805 3.3 STREET ADURESS
POMPAND BEACH FL 34 CiTY-S1-2P
VD [ DILETE 4HTNLE ‘ [ ] Change [T Addition
MUCCIACCIARD, DOMINIC Loname
1791 BLOUNT ROAD # 43 STREET ADDRESS
POMPAND BEACH FL 44 CITY-ST-2P
D CIDELETE B1TILE - [dthange [ Addition
ARBANAS, TONY 57 NAME
1791 BLOUNT ROAD #1002 5.3STREET ADDRESS
POMPAND BEACH FL 54 CTY-ST-2IP
7 DELETE B1TITLE - T change  [_] Addition
_ 6.2 NAME
] TREET ADDRESS .3 STREET ADDRESS
CITy-ST-2IP §ACTY-ST-2P

. 14, Tdo hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicatad on this ganual report or s pplemental annual report is frue and accurale and that my signature shall have the same legal efiect as If pdde under cath; that
1 am an officer or director afihe cor orallon B receiver or trustes empowered to execule this report as required by Chagter 617, Florida Statutes; angthat my name

appoare In Blook 12 or Biglk 13 if changpelef on an aliachmpont with gakddress.
”'0"‘\ ' H"r\"qp—r ﬁCUmQ7?&
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