SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05130/98: $550 {IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corpal

SUITE 161

Principat Place of Business

1320 §. DIXIE HIGHWAY

DOCUMENT #

ralion Name

PO5000087359 (2)

1523 WEST AVENUE ASSOCIATES, INC.

Malling Address

1320 5. DIXIE HIGHWAY
SUITE 781
CORAL GABLES FL 33146

FILED

Oct 05 1998 8:00am

Secretary of State

LR

DO NOT WRITE IN THIS 8PACE

CORAL GABLES FL 93146 e
3. Date incorporated or Qualified 1
. _ L . 11/14/1896 __ _ }
2. Princlpal Place of Businass 2a. Malling Address 4 FEiNumber 7 T ] Applied For
21 . . B ) 650740066 . Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, efc. i
ute. Ap ele wie. Ap el §. Certificate of Status Desired D $B'75 Add}honal
—2—2] o o . 2}] L . Fga Required
City & State _ City & State 6. Eloction Campaign Financing $5.00 May Be
m e g_l}] o o Trust Fund Contribution _ [:I Added to Fees
Zip Cauntry _ Zip Counlry 8. This corporation owoes or has paid the currgpt’year Intanglble
m ~ 25] ________ o 2_9_1___ e iﬂ Personal Property Tax due Juna 30. Yos No
..9. Name and Addross of Current Rogisterod Agent 10. Name and Address of New Reglstered Agent -
B1[ N
BROWN, GARY L ame
20803 B|$CAYNE BOULEVARD |82] Siroat Address (P.O. Box Number is Not Acceptable} o
SUITE 200 - o
AVENTURA FL 33180
84| city Fl]35| Zip Code

Pursuani to the prOM’E‘IVS;iCVlH;Of seclions Bf)?':(i)ﬁiﬁéié'ridrﬁffjsoﬂ, Florida E‘;iatutas. the above-named corporalion submits this statement for the purpose of changing its regis1em>d‘

SILMATIIDE:

an officer or dirgctor of the corporation or the receiver of trust
in Block 12 or Block 13 if changed, or j

an 188,

" office or registerad agent, or both, in the Stalte of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agenl. | am familiiar wilh, and accep! the obligalions of, saclion 607.0505, Florida Statules.
SIGNATURE ____ . . _ . o .
Signature, typed or printed name of registered agan! and {NOTE Regislarad Agenl signalure requied when reinstaling) DATE
12, " OFFICERS AND DIRECTORS i EE ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
TTLE PSTD [ Joegre LATIE Ol chenge [ acation
NAME GREENWALD, SCOTT 1.2 NAME
streeTaporess 1320 S. DIXIE HIGHWAY, SUITE 781 1.3 6TREET ADDRESS
|arvstze | CORAL GABLES FL 33146 . 14 CTYS1ZP - —
e [_Joeere 21 T change [ Addition
NAME 2.2 NAME
STREETADDRESS 238TREET ADDRESS
CITY-ST-2IP o ZACITY-ST-2IP S
TTLE [ lokiere 31TME T change [ Acdiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-2P —_— e 34 CITYS1-2iP } i
THIE ) ' [ beLete 41TITLE Change |} Addilion
NAME 4.2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST-2IP o o 44 CITY-5T-ZIP
TITLE D DELETE 51 7IMLE
NAME 5.2 NAME CAHCHOIC
STREETADDRESS 53 STREET ADDRESS - 1070k B
CITY-8T-2IP B e ) 54 CITY-S1-2IP i 1 l‘:]D - w—i . o
TITE [ JoeLete BATE [ change , [ ] adsitign
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS e (ﬂ
CITY-5T- 2P 54 CITY-53-2IP / O _J / B
orida Statules. | furthbir cerfify that the infbrmatisn

14. | hereby cerlify thal the information supphiod with this filing does not?ﬁhfif,} for the exemption stated in section $19.07(3)i
indicated on thig annual report or supplemental anhual repor is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that 1 am
powered {0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears

g;o[‘f' C(&HM{”{

S/ 79y (387 GLP-222

CR2E034 (5/98)



1523 WEST AVENUE ASSOCIATES, INC.
" 1320 South Dixie Highway, Suite 781
Coral Gables, Florida 33146

COVER SHEET

TO: Florida Department of State
Division of Corporations

FROM: Scott Greenwald PHONE:  305-8667.2225

FAX: 305-661-2289
RE: 1998 Profit Corporation Annual Report
Message

As discussed per my telephons call with your office, this is the first notice that |
have received for this filing. As instructed, | am enclosing the $150 filing fee. |
apologize for the delay as | do not know where the first notices were sent. If you
have any questions, please call me at the above phone number. Thank you for
your assistance.



