* FILE NOW: FILING FEE 1S $61.25 FILED
“‘#‘ﬁr:lb[;lipéé%}r o ﬁ >, FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

|DOCUMENT # N10987  (8)

1. Corporation Narne:

MIDTOWN OFFICE PARK CONDOMINIUM ASSOCIATION, INC

s AR KON RO WY

% JOHN W MESHAD % JOHN W MESHAD
1225 S TAMIAMI TRAIL. P O BOX 28%2 1226 S TAMIAME TRAIL, P O BOX 2892
SARASOTA FL 34239 SARASOTA FL 34239-2200 _
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1685 0312211096
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2_‘1]‘_7__".,\__ e e 2—5J 59'2694847 Not Applicable
Suite. AP #. ote: Suite, Apl #, eic. -
e A o e AP el B. Certificate of Status Desired O $9.75 Additional
m ,,,,,,,,, ;\ Fee Reguired
__ City & State | Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
E‘_sl e e 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Couniry 8. This corporation has liabitity lor intangible 1ax under s, 199.032,
@ _______ o 28 o 20 ) E(ﬂ Florida Statutes Oves o
| 9 HNameand Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
B1| Mame
MESHAD. JOHN W 82| Streel Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 33677 83
84| City FL 55\ Zip Code

- s of Sectons 617.0602 and 617.1508, Florida Stalutes, he above-named corporation submits \his stalement for 1he pUTPose of changing Tts registerad
office or registeres agent. or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent | am famitiar vath, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ e o
| - 77:nt f'm e of applcable (NOTE: Ragsterad Agent signature requirad when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T DELETE 1ATITLE [J Change 1] Addition
HAME S0USSOU, ISSAM D. 1.2 NAME
sires aooriss | 1219 EAST AVE S, 308 1.3 STREET ADDRESS
oy -§1 0 SARASOTA FL 140TY-81- 2P
Tme o TwD [ DELETE 2YTMILE LI Ghange L3 addition
NN ZAMORA, DR. 1 2.2 NAME
simeer aovatss | 1219 § EAST AVE #310 23 STREET ADDRESS
Gi1Y- 51 SARASOTA FL BACITY-§T-2IP
i ST C T DELETE NTLE I Change L] Addition
o YUNGST, DR. P 32 NAME
seeraooriss | 1219 S EAST AVE #102 33 STREET ADCRESS
C-S1 2P SARASOTA FL 3.4 CY-ST-7P
T T DELETE 417TLE [J hange T Addition
Nt 4 2NAME
SIREE | ADDRI 55 4.3 STREET ADDRESS
ClIY-&1- 42 . i _ 44 CITY-ST-21P
ey T T [T DELETE 51TIME 17 Change T Aadition
heME 52 HANE
STHEFT ADDRESS 5.3 STREET ADDRESS
__(_;ln'.ms_;__z}v_'“___{ - BACITY-§1- 21P
THILE [T DELETE 6.1 TIILE [ Charnge [ Additicn
HAME 6.2 NAME
SIRFET AIDRESS 83 STRECT ADDRESS
Lovseae ] 64 CITY-5T-2P

14. 1 do hereby cerfy that the infarmation supphied with this 10ing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the
infermation incicated on this annual report or supplernental annual raperl is frue ang accurate and that my signature sha!l have the same legal effect as if made under oath; that
L am an oficer of direclor ol the corporalion or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears nBlock 12 of Biock 13 if changed, or on an atlachmen with an address. .
| |G>’/

SIGNATURE; =52 sy == QZ?,Z_M

SIGNATURE AND TYPED-GR FRINTE

Vorioe oy K

11N

Tt OF SIGNING DFFICER G DIREGTOR I Date Dayime Brane ¥ 0063581

CR2E037 (9/96)



