SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Siale

X DIVISION OF CORPORATIONS
DOCUMENT # N25761 (0)
1. Corporation Name

ESRKICBEACH DEVELOPMENT CORPORATION OF MIAMI BEA

Mailing Addrass

X0 78T STREET. SUITE S0
MIAME BEACH FL 3314

Principal Place of Busingss

300 71ST STREET. SUITE 502
MIAMI BEACH FL 3314

FILED
Aug 12 1996 8:00 am
Secretary of State

V00 0 000 O

3. Date Incarporated or Qualified 3a. Date of Last Repart
04/05/1988 03/28/1995
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
121 28] 650011653 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc $8.75 Additional

. Certificate of Status Desired ﬂ
(%]

Fee Required

City & State City & State

. Elechon Campagn Financag

55.00 May Be

2,

21

22] 7]
4

EI ;‘ Trust f und Contribution ['-_'-l Added to Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199 032,
m a _2;| ;;I Florida Statules [Jves [JHo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name

CORPORATION INFORMATION SERVICES, INC. 82| Street Address (PO Box Nurnber is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 83

84| City

Zip Code

FL |®

agent | am tamiliar with, and accept the obligations of, Sectian 617 0503, Florida Stalutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered

SIGNATURE —
Signature typed o pr:nled name of reqistered agent and fite it apph:abve (NOTE Reg-stered Agent signalure réquired whan reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES 10 OF FICE RS AND DIRECTORS IN 12
THLE PD [CJoeeete T1THNE [ Jorange [ ] adation
NAME BELOFF, JONATHAN 1.2 NAME
STREET ADDRESS 6525 ALLISON ROAD 1.3 STREET ADDRESS
CiTy-ST-2P MIAMI BEACH FL 14CTY-ST-2P
TiILE VD [Joetre 21 TILE [ ] cnange [ ] Addition
NAME BURKETT, CHARLES 27 NAME
STREET ADDRESS 801 AKTON ROAD, SUITE 2 23 SIREET ADDRESS
CITY - §7-2IP MIAMI FL 2 ACITY-ST-2P
TiILE VD ] verete 31 THILE [ Jchange [ ] Additon
NAME SWEDROE, LULU 32 NAME
STREET ADDAESS 1111 LINCOLN ROAD 33 STREET ADDRESS
CITY - §T-2IP MIAMI FL T4 CTY-ST- 2P
TE SD |G 41TITLE [ Tchange [ ] Additien
HAME KAHN, DONALD ESQ. 4. 2NAME
STREET ADDRESS 827 T1ST STREET 43 STREET ADDRESS
CITy-ST-21P MIAMI BEACH FL 33141 44CITY-51- 2P
TINE SD [ Joswene 5§ 1TIMLE [ Tcrange [ T Addition
NAME SWAN, ROBERTA 52 NAME
STREET ADDRESS C/O 26 WEST FLAGLER STREET 53 STREET ADORESS
CiTy-S1- 29 MIAMI FL 54LITY-§1- 2P
TILE D ["Toewere 61 L [ Jcnange [ ] Aadition
NAME ALLER, MICHAEL 62 NAME
STREET ADDRESS 5700 COLLINS AVENUE, #4-N 63 STREET ADDAESS

Y-SI-ZIP MIAMI BEACH FL 33140 B4CIY-SL 2P

further cartify that the intormation indicated
made under path; that F am an gﬂéggéu
that my name appears in B} T Bloy ﬁchment with an addrass

SIGNATURE: . W & Ll iefor~

14. 1 do hereby cerlily that the information suppliad with this filing 15 voluntarily furrished and does nat qualify for the exemplion stated in Section 119.07(3)k), Fiorida Stalules |
Ihis annual report or supplemental annual repart is Irae and accurate and that my signature shall have the same iegal effect as if
- r the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

\unnmmﬁnr»ﬂm PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR

alge s -4an

Daﬁ-me Prone ¥

CR2E037 (3/96)




