FILE NOW: FI E IS $61.25

NONPROFIT G o FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISICON OF CORPORATIONS

DOCUMENT # 76772 (2)

1. Corporation Name

FONTAINEBLEAU EXECUTIVE PLAZA CONDOMINIUM ASSOCI

ATk NG OO BEAT N

LING FE

‘g‘/

AR

' Principal Place of Business Malling Address
% C.P.M. GORPORATION % C.P.M. CORPORATION
170 OCEAN LANE DRIVE 170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/30/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-2206936 Not Applicable
i . #, atc. ite, . #, 2 iti
sule, Apt. #, etc Suite, Apt. #. olc 5. Certificate of Status Desired O $8.75 Agditional
22 51 Feea Reguired
City & State City & State 6. Election Campaign Financing 3500 May Be
[23] 28] Trust Fund Contribution Q Added 1o Fees
| Zp Country Z2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
2:[ 2_51 _2;| 30 Florida Statutes O ves CIho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS: NORMAN T. 82{ Strect Address (P.O. Bax Number is Not Acceptable)
250 W MASHTA DR. STE 2
KEY BISCAYNE FL 33149 8
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flarida. Such chan%a was authorized by the conporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . R .
3 Signature, lypad or pAnted narme of registerad agent and tite f applicable (NOTE: Regislarag Agent signature requirad when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
TILF D [CJIDELETE 14 TILE [OChange [ Addition g
NAME ROTH, BOB 1.2 NAME 5
street aookess | 8370 W FLAGLER ST 13 STREET ADDRESS &g
CiTy-S1-7ip MIAMI FL 14 5TY-51-2P o
e STD [CIDELETE 21T Clcharge [JAddtion |©
NAME DALE, JERRY 22 NAME
sweeranoress | 8370 W FLAGLER ST, SUITE 252 23 STREET ADDRESS
TNy -57- 2P MIAMI FL 2 4CITY-ST-2P
TI7LE P/D [C]DELETE 31TITLE [JChange [T} Addition
KAME OVIEDO, ALFONSO 22 NAME
steeet aooress | 8370 W FLAGLER ST..SUITE 110 33 STREET ADDRESS
CTY-51-21F MIAMI FL 33144 34, CITY-ST-2P
TILE [JDELETE 41TINE [JChange  [J Addition
NAME 4 2 NME
STREET ADDRESS 43 STREET ADDAESS
CHY-S1-2P 44 CITY-S1-2
TILE [CIDELETE 51 THLE [COCrange [ Addition
NaME 5.2 NAME
STREET ASDRESS 5.3 STREET ADDRESS
| ciry-sT-2 5.4 CTY-51-2P
TILF [IDELETE 61 TIILE [Ochange [ Addition
NAME 6.2 NAME -
STREFT ADDRESS 63 STREET ADDRESS
OiTY-S7- 2P 64CITY-5T-2P
14, 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saeclion 1 18.07(3)(k), Florida Statutes. | furthar

cortity thal the infonmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an efficer or director of the corporation or the receiver or trustee empowered 10 Bxec his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changdd, or on an altachment with an a 55,
sionaTuRE:  dlmuso © Q?é%@a .
0] TYPED O ICER OR DIRECTOR

NATURE R FRINTED NAME OF SGNING O

Dato Deytime Proa ¥



