FILE NOW: FILING FEE IS $61.25 - FILED

C%]%S(P);%flg[\{ S FLORIDA DEPARTMEMT OF STATE
ANNUAL REPORT > e o Feb 06 1998 8:00am

1998 % / DIVISION OF GORPORATIONS S e Cl'et ary Of St a‘te
DOCUMENT # NO7432 (0)

Corporation Narmna

KILLIAN PROFESSIONAL VILLAGE CONDOMINIUM ASSOCIA

TN e IRV A SRR AL

Principal Place of Business Mailing Address
% MIAM! MANAGEMENT, INC. % MIAMI MANAGEMENT, INC. 3. Date | rated or Qualified
14275 SW 142 AVE 14275 SW 142 AVE ogc'orpi 3;5 e
MIAME FL 33186 MIASH FL 33186 f04/
us us 4. FEl Number Appiied For
59-2553441 Mot Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Adqitional
21 ;B—l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, eic, 6. Election Carnpaign Financing $5.00 May Be
22 ;7_' Trust Fund Contribution Added to Fees
City & State City & State 7- I3 this nonprofit corporation 2 homeowers assoclation?
=] 28] Be LN .
Zip Country Zip Country —.| 8- This corporation owes or has paid the cuWr Intangible
|24] ;| 28] ;l Persanal Prapearty Tax due June 30, tes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name ) o
KOBRIN, DAVID A. 82| Street Address (P-O. Box Number Is Not Acceptable)
CAPITAL PLAZA II, SUITE 206
8300 S.W. 107TH AVE. &3

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE Signaliure, iypad o printed name of registered agant and title if applicable. (NCTE: Reglsterad Agont signature raquired whan relnslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 18|
TITLE D [T DELETE 11 TITLE o ) ) Tchange T Addition
NAME FREUND, IRWIN B. 12 NAME

sTreeT Aporess | 10729 S.W. 104TH ST. 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 1,4 GITY-ST-2IP

e PD L] peLete 21TITLE T [1Change LI Addition
NAME VAYO, RON 22 MAME

STREET ADoRess | 10709 SW 104 ST 2.3 STREET ADDRESS

CiTY - 5T- P MIAMI FL 2.4 CITY-5T-2P

e SD [T DELETE 31TME [J¢hange LT Addition
NAME SANTOS, RAY 32 NAME

sTREET ADoRess | 10753 SW 104TH ST 3.3 STREET ADDRESS

CITY-ST- P MIAMI FL 34, CITY-5T-2P

TITLE i3] 1 DELETE 41TILE "' I ] [ Change LI Addition
NAME GREGG, BRADLEY 4.2 NAME

STREET ADDRESS § 10713 SW 104 ST. 4.3 STREET ADDRESS

CiTY-ST-2ip MiAMI FL 4,4 CITY-ST-ZIP

TITLE VPD [ DELETE 51 TALE - ] [ Change [ Addifion
NAME SHOOKOFF, CASEY 5.2 NAME

sweeTacoress | 10751 SW. 104TH STREET 5.3 STREET ADDRESS

CI-8T-21P MIAMI FL 54 CITY-5T-2IP

TImLE S5 ] DELETE 8.1 TITLE [J change [ Addition
NAME HATEDANNY 52 NAME

sweeT ACpREss | TOTOHHTFOS-SW-104-5 6.3 STREET ADDRESS

CITY-5T-2P MAMERL 5.4 CITY-5T-2IP

14. T hereby certify thal the Information suppited with this filing does not qualify for the exemption staled in Section 118.07(3)}, Florida Statutes. | further certify that the information
indicated on this annual report ge-asgplemental annual report igdnig and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an
offiser or director of the corporai pcwred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed h oldresg.
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SIGNATURE: [>GEQUIRED

CHMATIIRE AN TVDEDN OB DRINTER MAME OF SioMIMNE COECICAER M DIRECTAD "Nata Baviimoe PRONA # . o e oo s

CR2E037 (10/97)



