NCNPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ngyongT # N19042

ST. MARY TOWERS, INC.

(3)

Principal Place of Business

4740 N STATE ROAD ?

Mailing Address

4740 N STATE ROAD ?

FILED
Feb 17 1998 8:00am
Secretary of State

(T

. Date Incorporated or Qualified

24] 2] 20]

30]

SUITE 106-BLDG C SUITE 106-BLDG ©
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 02/04/1987 ‘
us us 4. FEI Number Applied For
. . ' 58-707 1142 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired E $8.75 Additional
m ;;] Fee Required
Suite, Apt. ¥, elc. Suilo, Apt #, et 6. Election Campaign Finanging $5.00 May Be
E] 27 Trust Fund Contribution Addad to Fees
City & State City & Stale 7. Is this nanprofit corporation a homeowners association?
23] 28] ves (R No
Zip Country Zip Country 8

. This corporation owes or has paid the current year Intangible /

Personal Properly Tax dus June 30, [ Yes O No A/

9. Name and Address of Current Registered Agent

10

, Name and Address of New Registerad Agent 4

FITZGERALD, J PATRICK, ESQUIRE
110 MERRICK WAY

SUNE 2C

CORAL GABLES FL 33134

81| Name

B2( Streat Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

03, Florida Statutes.

$1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am famihar with, and accep the obhgations af, Section 617.

SIGNATURE ___ .
Signaturn typed o ponled rans of registered mgont and 1t B appdicable (NOTE - Raglslerad Agani signalure required when reinclating} DATE
2. OF FICI 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 3 DELETE LTTMLE T change [ Addition
NAME QUINLIVAN, J. M 1.2 NAME
stReeTAppress | 5730 SW 74TH ST, STE 300 1.3 STREET ADDRESS
CITY-5T. 2P SOUTH MIAMI FL L4 CITY-S1-ZIP
HILE VD 7 oecete 21T0LE [dchange [T Adaition
HAME ABELLO, EUGENE 22 HAME
sTreer aporess | 2736 SW TTH AVE 23 STREET ADDRESS
CImY-SE- 7P MIAMI FL 2 4CAY-ST- 2P
ILE SD [T oELETE 3TIMLE [ changs [T addition
HAME CONWAY, LAURENCE 32 NAME
staeeT aporess | 17775 NORTH BAY RD 33 STREET ADDRESS
oTY-SI- 2P MIAMI FL 34, CITY-ST- 2P
e D J DELETE 43 THLE [Jchange ] Addition
HAME MCCAUL, MICHAEL 4 2NAME
street appress | 2261 YUCGCA AVE 4.3 STREET ADDRESS
CTY-51-2 PEMBROKE PINES FL 44 TITY-S1-2P
e D | BTG 59 TILE [Tchangs [T Addition
NAME STEIBEL, GARY R 52 NAME
sTReeTADDRESS | 123 NW 6TH AVE 5.3 STREET ADDAESS
Coy-si-7Pp HALLANDALE FL 54 CITY-ST-2IP
THLE T oecEre 617TIMLE [ change [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51-2P 64 CITY-S1-2P

CIRNATIIRE- "

Biock 12 or Block 13 if changod. e on an altachrment with an

Iress

14. T hereby certily that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

';M-— T /%fk @M(/M %a/ﬂéasjﬂﬁ-?‘? ol £

CR2E037 (10/97)



