pr

SECOND NOTICE: CORPORATION WITT BE UTSSOLVED UN OR AFTER ROGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # (6)
1. Corporation Name
SEVENTH MOORINGS CONDOMINIUM, INC.

MO A

Principal Place of Busingss Mailing Address
18601 N.E. 14TH AVE. 18601 N.E. 14TH AVE.
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 32179
3. Date Incori;\orated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
21 [26] 59-1261361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap ste uie. AP sle 5. Certificate of Status Desired [:l 58'75 Adqmonal
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
rz?l ;l Trust Fund Contribution Added lo Fees
Zip Country &p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;;I 25 ;] ;;\ Florida Statutes I:IYes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
BEMN' PEARL B 82| Street Addrass {P.O. Box Number is Not Acceptable)
18601 NE 14TH AVE |
N MIAMI BEACH FL 33179 a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatus, typed or printed name ol regislered agenl and Iille ! apphcabla (NOTE: Registered Agent signalura raquired when reinstaling) DATE

12, OFFICERS AND DIREGC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE vD [ ] oeLete LITITLE [Jcrange T Addition
NAME WALDMAN, MARGE 1.2 NAME
STREET woéss 18601 NE 14TH AVE 1.3STREET ADDAESS
CITY-ST-2/ N MIAMI BEACH FL tACITY-S1-2IP
TME D [T oeLETE 21 TITLE [T change ] Aadition
NAME KARP, LEON 22NAME
STREET ADDAESS 18801 NE 14TH AVE 2.3 STREET ADDRESS
CIY-ST-2P N MIAM! BEACH FL 2.4CiTY-51-2P
me D ] peceTe A8 TIE [Tthange [ Addition
NAME SHAPIRO, PAULA 32NAME
SYREET ADDRESS 18601 NE 14TH AVENUE . 3.3 STREET ADDRESS
CITY-5T-218 N MiAMI BEACH FL 3.4 CHY-ST-2P
e D [_ToeLETE A1TIE [T change [ addition
NAME SCHLESINGER, ROSALYN 4.2 NAME
STREET ADDRESS 18601 NE 14 AVE 112 43 STREET ADDRESS
oY S7- 0P N MIAMI BEACH FL 24TITY-53-21F
TITLE FD [ ToeeTe 51TILE [T cnange ™ [_] aadition
NAME BERLIN, PEARI. B 5.2 NAME
STREET ADDRESS 18601 NE 14TH AVE 53 STREET ADDRESS
CTY-5T-21P N MIAMI BEACH FL 54CITY-ST-2F
TITLE [T oeLere BHTILE [ change [ ] Addition
NAME 62 NAME
STAEET ADDRESS 63 STAEET ADDRESS

.57.71P B4 CITY-SI-2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exempbion stated in Section 119.07(3)(k), Florida Statutes. |

turther certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
madeg under gath; that | am an officer ¢r director of the corparation er the receiver or rusleas empowered o executs this report as required by Chapter 617, Florida Statutes, andg
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: WAL BT AU S 4 1i)94  (3os)Pay-4792

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirne Phone #

VYEARL., R RBREFL /v S 0008462

CR2E037 (3/96)




