FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Martham May 01 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘} \Lj DIVISION OF CORPORATIONS S C Cl‘et al‘y Of State
PQCUMENT # NS6000004311 (4)

Corporalion Name

918 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC.

OO A

Principal Place of Business Malling Address
918 OCEAN DRIVE 918 OCEAN DRIVE 3. Date Incorporated or Qualified
MIAMY BEACH FL MIAMI BEACH FL
4. FEI Number Applied For
650698093 Nol Applicable
2. Principal Place of Business 28. Mailing Addre
pe oLEus g ress 6. Certificate of Status Desired O $8.75 Additional

21 ;] Foe Required

Sulte, Apl. #, elc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added o Fees

City & Siale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 E‘ O ves [INo

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 —2—;1 ;[ ;I Personal Properly Tax due June 30. D Yes D No

9. Nama and Address of Current Reglatersd Agent 10. Name and Address of New Registerad Agent
81| Name
LANGEN, CHRISTOPHER 82| Street Address (P.O. Box Numbeor is Not Acceplable)
112 SOUTH HIBISCUS DR
MUAMI FL 33130 83
ed| Ciy FL Iasl Zip Code
11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statulas, the above-named corporation submils this statemant for the purpose of changing its registered

offica or registered agent, or bolh, in the Stale of Florida, Such chan.ge was authorized by the corporation’s board of directors. | hereby accapt the ’ppoin ant as registered

agent. | am familiar with, and accapl@e obligations of, Segtion 617, wda Statutes. 9(
SIGNATURE HEISTO ﬂéﬂ- ( !A‘V\ 2/

CR2E037 (10/97)

Stgnalurs, typed o prnlad neme ol registered agant and thia If applcable (NOTE: ng‘ulurun Agenl| signalure required when reinstating} ¥ DATE ’
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [J pELETE 11 TITLE [J Change [T Addition
RAME KLETZENBAUER, HERI 1.2 NAME
streevanoress | 460 OCEAN DRIVE 13 STREET ADDRESS
CITY-ST-2 MIAMI BEACH FL 14 CITY-ST-2IP
TOLE D [T DELETE 21 TITLE [ Change  [] Addilion
HAME LANGEN, CHRISTOPHER 22 NAME
smeerapohess | 112 8 HIBISCUS DR 23 STREET ADDRESS
cmy-s1-2¢ MIAMI FL 2 4 CATY-ST-21P
e D J oELETE 31TNLE L change ] Addition
HANE LANGEN, MAX 3.2 NAME
smeeTaporess | 112 S HIBISCUS DR 3.3 STHEET ADDRESS
CITY-5T-7P MIAMI FL 34.CITY-ST-2IP
TTLE T DELETE 41TITLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1- 29 I 44 CITY-ST-2IP
TIMLE [J DELETE 81 TME I Crange [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 54 CITY- ST-2P
i I cELETE 6.1 TILE Cdchangs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-S1-1P L g 64 CITY-ST-27IP

Indicated on 1his annual report or bupplemental annugt rdporl Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of tha corporalign or the receiver of tyfistes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my nams appears in

Biock 12 or Biock 13 # changed, n ith an address.
SIGNATURE: SN A ‘-{/éf/‘i’cf ] 2o£Y538-7957

14. T hereby certily that the InlormatioF supplied with this Jiling' doas not qualily lor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thai the information




