FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 728556 2

KING COLE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Malling Address

900 BAY DRIVE
MtAME BEACH FL 33141

200 BAY DRIVE
MIAMI BEACH FL 33141

MDA OO

3. Data Incorporated or Qualified 3a. Date of Last Report

12/27/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applod For
21] &l 59-1905933 Not Appicalis
ite, #, etc. ite, Apt. 4, elc. "
Suito, Apt. #, efc Suite, Apt. 4. etc 6. Certificate of Status Desiced [ $8.75 ddiionar
22] ?ﬂ Fee Required
L City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has diability for intangible tax under s. 199,032,
2] 25] 29 /0] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
% HYMAN & KAPLAN 82| Strect Address [P.0. Box Number is Not Acceptabid)
44 W. FLAGLER ST.
14TH FLOOR COURTHOUSE TOWER 83
MIAMI FL 33130 84| Ciy FL 85] Zip Code

e e |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or ragisterad agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . o
Starature, typod or prirted name ol -eniclered agent and tits f apphcabla (NOTE: Regislarad Agent xgaature required when reinstating! DATE 6
i2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i v [CJOELETE 1.1 TITLE [OChange [ Addilion | 4=
NAME SAVAGE, MICKEY 12 NAME §
sweel aporess | 900 BAY DRIVE, #522 1.3 STREET ADDRESS a
CiTy-51-2P MIAMI BEACH FL 14 CITY =512 &
TOLE [ [IDELETE 21TME Ochange  [J Addition | ©
NN BINDER, CHARLES 22 HAME
sireet sooress | 900 BAY DRIVE, #6806 23 STREET ADDRESS
| Giy-s1-2p MIAMI BEACH FL 2.4CNTY-ST-2P
THLE T [IDELETE 31TIME [OChange [ Addition
NAME CHASIN, BEN 32 NAME
steeer aooress | 900 BAY DRIVE, #206 33 STREET ADDRESS
CITY- §T-2F MIAMI BEACH FL 34 CITY-S1-7P
TiILE D CIDELETE 44 TILE [CIChange [ Addilion
NAME SLAVIN, BONITA 4.2 NAME
streer aonress | 900 BAY DRIVE, #102 43 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 44 CiTY-ST-2P
TINE D [CIDELETE §1TME OcChange  [J Addition
NAME AROCHA, ROLAND 52 NAME
steeTADoREss | G900 BAY DRIVE, #527 5.3 STREET ADDRESS
CY-sT-2 MIAMI BEACH FL 54 CITY-ST-2F
TLE D [CJOELETE B1TINE Clchange 1) Addition
NAME STEINBERG, PAUL 62 NAME
srreer aooress | @00 BAY DRIVE, #116 63 STREET ADDRESS
CITY-ST-2P MIAM| BEACH FL 64 CTY-ST-2P

appears in Block 12 or Bl

SIGNATURE:

14. | 0o hereby cerbfy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k}, Fiorida Statutes. | further
certify that the information indicated on
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter

r O

this annual report or supplemental annual report is frua and acGurate and that my signature shall have 1

13 if changed,

he same legal effect as if made under
817, Florida Statutes; and that my name
attachment with an address.

-~ L& C’/%’f/ﬁ/ é’//:{/% BO5- §6b-144}

EO OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phono ¥




