FILE NOW: FILING FEE IS $61.25 FILED

HNOMNPROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of Sta‘te

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortimem Jan 28 1998 8:00am

DOCUMENT # N94000006315 (5)

1. Corporation Name

MOORINGS INTERCONDOMINIUM COUNCIL, INC.

ORI CE

Principal Place of Buslnass Mailing Address
18551 N.E. 14TH AVENUE 18551 N.E. 14TH AVENUE 3. Date Incorperated or Qualified
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
4. FEl Numher Applied For
59-1201500 Mat Applicable
2. Principal Place of Buslness 2a, Mailing Address eg - -
P fing 5. Certificate of Status Desired O $8.75 acditional
E" ;I;l e _ Fee Required ——
Sutte, Apt. #, elc. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
El ;I Trust I_:und Contribution [ Added to Feas .
City & State City & State 7. Is this monprofit corporation 2 hgmeowners asseciation?
?3] Zl ves [ No
Zip Country Zip Country 8. This corporation owss or has paid the current vear Intangible
24 E‘ 2_9| m Personal Property Tax due Jure 30, ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
et name T
ABRAMS, BEN 82| Street Address (P.Q. Bax Number is Not Acceptable) T
18551 N.E. 14TH AVENUE - i . I
NORTH MIAMI BEACH FL 33179 8
84| City FL ss| Zip Code
T1." Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Stalutes, the abave-named corperation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’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

Slgnature, typad or printad nama of zegisterad agem and Le I gpplicatle (NOTE: Ragistared Agent slgnature required whan reinstating) DATE s j
12, OFFICERS AND DIRECTORS 13. TADDMTONSICHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE PD 1 DELETE 13 TILE LI Crange [T addition
NAME ABRAMS, BEN 1.2 NAME
STREET AoDRESS | 1591 NLE. MIAMI GARDENS DR 1.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 14 GITY-ST-2IP
TITLE sD T GELETE 21 TIHLE L change — [T Addition
NAME GUST, NORMAN 22 NAME
STREET ADDRESS | 18707 M.E. 14TH AVE 2.3 STREET ADORESS
CIPY-ST- 2P NORTH MIAMI BEACH FL 33178 2. 4 CITY-ST-2IP N
TITLE 0 [T DELETE 3TITLE I Tchange [ Adaftion
NAME WEISMAN, TRUDIE 32 NAME
STREETACCRESS | 18707 N.E. 14TH AVE 3.3 STREET ADDRESS
CITY -§7-21P NORTH MIAMI BEACH FL 33179 34, CITY-ST-ZIP
TITLE ] DELETE 41TME [ ] Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 GITY- ST-2IP .
TITLE LI DELETE 5.1 TITLE {1 Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-Si- 2P 5.4 BITY-ST=2IP
TILE I DELETE 6.1 TITLE |1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T- 2IP
14, [ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information

mdicfted an this annual report or supplemsntat annual report Is trus and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an
fficgr or director of the corporation or tha recelver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
12 or Block 13 if ged, or on an_attaghment with an address.
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