i FILE NOW: FILING FEE IS $61.25

P NONPROFIT
CORPORATION
ANNUAL REPORT

~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Ll

Secqetary pf State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

:85}540&% COMMERCE CENTER CONDOMINIUM ONE ASSOCIAT

Principal Place of Business Maiting Address
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AR RRDNT

Country
30

556 b S A,

BAE-HARBOR-SEANDS 00t~ DAY-HARBOR-HSEANDEF—00t 54—
b i 3. Dats Incorporated or Qualified 3a. Date of Last Report
y / 12/26/1989 08/15/1995
2. Principal Place of Business ¥2a. Maling Address 4. FEI Number Apphed For
. -
2] f270/ St s2G7 bited |26] C3EP I E 650170654 Not Applicatle
Suite Apt. ¥, elc. Suite, Apt. #, elc. iti
:E ) . P sl 5. Cerbficale of Status Desired ﬂ 53'75 Add,'t'onal
EI PRy ,/g, - m Fee Required
City & State — Onty & Stale 6. Elaction Campaign Financing $5.00 ma
. - . 3 . y Be
72;[ sr2er? 227, AL oL /ﬂ///"? —2?[ Trust Fund Contribution g Added to Fees
Cauntry m Zp 8. This corporation has liabikity for intangible 1ax under s, 199.032,
29

O Yes dno

Floricla Statutes

3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OREENDOM-ABRAHAM BN f g N FonSEEA
HH-HANE-SONGOURSE-SLE-466 C T A Al

® (5 o e /00
: _— HS prnos FL P 2207

7 11. Pursuant to the pro
or registered agg
familiar with, 3

SIGNATURE

1s 601 7.0502 and 617.1508, Flonda

tiord of, Section 617.0503, Florida Statutes.

R ik g R

Sl 2 it 1 appheabic

Statutes, the above-named corporation submits this statement for the p
arod of Florida. Such change was authorized by the carporation's board of dreclars. | heraby accepl the appaintment as registured agent. I am

I 7/;@43?;& e ..

-,Ifgu\!f)f(’l?

TOTE Fugetared Agent sgiat e 1eared wher rewstalig

urpase of changing its registered office

OFFICERS AND DIRECTORS

CR2E037 (12/95)

12. P 13. ADDITIONS/CHANGLS 10O OFFICE RS AND DIRECTORS 1M 32
TIILE - [PTOELETE 11 TIILE P2 [JChange [ Addition
o, GREENBONM -ABRAHAM: 120 Bepp/icE Fodsecs

srecT DDesss | MHHFKANE-CONESURSE-SURE490 13 STREEL ADORESS 12287 S, 129 CaoaT

oy 720 BAY-HARBORSLANDS FH315¢— / yovsize | ami FL 33186 /s

TITLE £ %) RADELETE 21TITLE 'T.D [change D Addition

NAME AURFINKEC1SRAEE 22NAME FerMONDa BGM o

STREETADORESS | HHH-HANE-BONGOUREE-SHITE-400 pysraeciaopaess | £ 2201 S, 129 Canl T

CIY-51-2 BAY-HARDORISLANDSF-3945¢~ - 2 4QITYF-ST- 2 emr . Fu3a:86

TLE [C]DELETE I1TLE 9 2 [JCrange  [] Adduion

b BSgwettr HDHHS

NAME EFRA‘N, FONSECA 32NAMF I?Z”/ 6' W . //—2 yd

sReeTADORESS | 12201 S.W. 129 COURT 33 STREE] ADORESS .

CTY-S1-2P MIAM! AL 33186 34, CITY-51-21P M . f} 73 /g)é

TITE [CIDELETE 4TI 7 ClCnange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GATY-ST1-2IP 440ITY-SI- 2P

ME [CDELETE 5.1 TITE . R — Ctange [ Addition

e e FO000153 1555

-05/21436--01039--001

STREET ADDRESS 5.3 STREET ADDAESS w7, (0

CITY-ST-2P 54 CITY-S1-2IP '

TTLE [CICELETE 61TITLE - nange I i

NAME 62 NAME e 5 P

STREET ADDRESS £.3 STREET ADORESS

CiTY-51-29 el 2 E4CITy-51-2P .

14. | do heraby certity that the informakdh sugiplied with his fifing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fioridd Statutes, | further
certify that the information indigefed on g reporlfo supplemental annual report is true and accurale and that my signature shall have the same leda) effct as if made under
oath; that | am an officer or gfreporg =/ the raceiver or trustee empowered to execute this report as requred by Chapter B17, Florica Statufes; and that my name
appears in Block 12 or Big : tachment with an address. / /

SIGNATURE: [ fremw gewsien Y //? T4 305 255067

PRINTED NAME OF SKINING OFFICER OR DIRECTQR 2 Daptrne Phone |
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