FILED

FILE NOW: FILING FEE IS $61.25

* NONPROFIT :
CORPORATION
ANNUAL REPORT

AL FLORIDA DEPARTMENT OF STATE
'y Sandra B. Mortham

’ : Saoratary of Slale
1 997 2 “"_J. l_‘_.‘\‘\

DIVISION OF CORPORATIONS
DOCUMENT # NO07432 (0)

KILLIAN PROFESSIONAL VILLAGE CONDOMINIUM ASSOCIA
TION, INC.

Principal Place of Business

% MIAMI MANAGEMENT. INC.
14275 SW 142 AVE

Mailing Address

% MIAMI MANAGEMENT. INC.
14275 SW 142 AVE

IR AR

MIAMI FL 33185 MIAMI FL 331866715 -
us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
02/04/1985 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E_l E‘ 58-2553441 Naot Applicable

Suite, Apl. #, elc,

22] 7]

Suitn, Apt. #, elc

5. Certilicale of Stalus Desired

0 $B8.75 Aduitional

Fee Required

City & State

23] 26]

Ciy & Stato

6. Election Campaign Firancing
Trusl Fund Contribulion

$5.00 May Be
Added to Fees

FL

Zip Country Zip Gauntry 8. This corporation has liahility for intangible tax under s. 199.032,
2—4| 25 m ;r;l Florida Statutes Yos [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOBRIN, DAVID A. 82| Streel Addrcss (P.O. Box Number is Not Acceplable)
CAPITAL PLAZA I, SUITE 206
8900 S.W. 107TH AVE. 83
MMM' FL 33176‘1490 84 City as Zip Code

agent. | am familiar with, and accept the obligations of, Section B17.0503, Flarida Stalules.
SIGNATURE

11, Pursuant Lo the provisions of Soctions £17.0502 and 6171508, Flarida Stalules, the above-named corporalion submits this stalement for the purpose af
office or regisiered agent, or both, in the State of f londa Such change was authorized by the corporalion’s board of direclors, | hereby accept the appaintment as registered

changing its registered

Signature, typed or prinled name of tegislored agent and titie il appl.cable {NOTE: Rogistered Agent sipnature requited whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 Of FICERS ANC DIRECTORS IN 12
TITLE D [ pecene 11TILE [T change [ Adadtion
HAME FREUND, IRWIN B. 12 NAME
srReeTaDoRESS | 10729 SW. 104TH ST. 12 STREET ADDRESS
CITY-§T-20P MIAMI FL 14 CITY-ST- 2P
TITLE PD T ofiere 21 [Jchange [T Addition
NAME VAYO, RON 22 NAME
stReer aboRess | 10709 SW 104 ST 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4 TATY-ST-2P
TITLE sD LI beLEre 31T1LE 5(0 M Grange T Additien
NAME SANT0OS, RAY 32 KAME I P I'Rug y
STREET ADDRESS 10753 SW 104 ST 43 STREET ADCRESS 1062 G 1od™ St
CiTY-ST-2IP MIAMI, FL 34 CIY-$1-21P Mipems , FLe T3 %
TITLE T [T preere 4T TIILE [) Crange [T Agdition
HAME GREGG, BRADLEY a2 Name
STREETADORESS | 10713 SW 104 ST, 43 STREET ALBRESS
TY-51-21P MIAMI FL 4.4 CNY-5T-2IP
TME VPD [T DELETE 51 TILE [T Change [ Addition
NAME SHOOKOFF, CASEY 5.7 NAME
stReeTADORESS | 10751 S.W. 104TH STREET 5.3 STREET AUDRESS
CITY-51- 2P MIAMI FL 540ITY-ST-21P
TITLE [} [T ceete 61 TITLE [T change [T Addition
NAME KATZ, DANNY B2 NAME
sReETADORess | 10701-10705 SW 104 ST 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 6.4 CTY-ST- 7P

| am an officer or direclor pithe carporation gy th
appears in Block 12 or Blapk 13 changedzr ona
1
N

AR

il 1P L I .1 "

\\ '\\ Gm™

14. | do hereby certify thal the information supplied with this filing does nol gualify for the exemption staled in Section 119.07{3)), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurale and lhat my signaiure shall have the same legal eflect as it made under oath; that
omﬁm or fruslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name
ch
falls

0t with an address.
L O

Jan 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



