SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72031 (5)

1. Corporation Name

PORT ROYALE CONDOMINIUM, INC.

R AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF COGRPORATIONS

6969 COLUINS AVE. £969 COLLINS AVE.
MIAM! BEACH FL 33141 MIAMI BEACH FL 3314
4. Date Incorporated or Quatified 3a, Dats of Last Reporl
02123/ 11995
2. Principal Place of B\iz;\ess 2a. Mailing Address 4. FEI Number Applied For
Al Y, Colbins AVE . 28] & 94 4 Codbine AVE 53-1445993 Not Applicable
it . ¥, elc. ite, Apt. #, "
Suite, Apt. ¥, etc Suite, Apt. &, olc 5. Cerlificate of Status Desired ”'75 Additional
_2;.] m ;ﬂ !’M . Fee Required
City & State |, City & State 6. Election Campaign Financing . $5.00 May Be
2_a] i mt wm Jl . }— J— - ?ﬂ miH M Vb 7] PJ” F} ’ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 22 /4 5] US4 2] 32 14(__ [s0 Fiorida Statutes [J¥es [INo
+ %, Name and Addreas of Current Regist d Agent 30, Name and Address of New Reglstered Agent
81| Name \j
povg
PEDRO, CRESP A 82| Gtreet Address (PO. Box Number is Not Acceptable)
6960 COLLINS AVE 1104
MIAMI BEACH FL 33141 63
84| City FL ‘nsl Zip Code

11, Pursuant to the provisions of Sackons 617.0502 ang 617.1508. Florida Statuies, the sbove-named corporation submits this staterment for the purpose af changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signalure, typad or printed nama af regisierad agent and tlke il applhcable (NOTE Hagistared Agent sighaturé requitad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TME PVA [ DELETE 11 TTE N e T Trmann T 1 haditon g
NAME CRESP!, PEDRO A 12NAME r~
smeesaporess | 6989 GOLLINS AVE. 1 3TREET ADDRESS | - §
CITY-S1-2P MIAMI BEACH FL 1apm-st-ap | ) e
TILE 1] [ Toecete 21TME N [dcrange [ ] Acdition |©
NAME DEL AMO, JUAN G 22 NAME
STREET ADDRESS 6969 COLUNS AVE. 23 STREEY ADDRESS
CITY -5T- 2P MIAMI BEACH FL 2 4C/TY-S1- 2P
L SVA [CJoeLeTE A1TITE [ JCrange [ Asdition
NAME RODRIGUEZ, ARMANDO 32NAME
STREET ADDRESS 6969 COLLINS AVE. 3.3 STREET ADDRESS
CTY- ST-2P MIAMI BEACH FL 34.CTY-5T-2P
TTE ™ Tl DELETE 41THTLE [ TcChange [ ] Addition
NAME SANTIAGO, PALACIOS 4 2NAME
STREET ADDRESS 6069 COLLINS AVE 4,3 5TREET ADDRESS
COTY-51-2IP MIAMI BEACH FL 4400 -ST-2P
TITLE DA [ DELETE 53 TILE [ Jchange [ ] Addtion
NAME DINGENTHAL, RUTH 52 NAME
STREET ALORESS 6969 COLLINS AVENUE 53 STREET ADDRESS
LTy - ST-20 MIAMI BEACH FL S4CITY-S1-2P
TITLE DA ] oELETE 61 1IMLE [ Jchange T[] Addition
HAME RODRIGUEZ, FELIX 6.2 NAME
smeeraonness | 6969 COLLINS AVE. 3 STREET ADDRESS
LTy -ST- 2 MIAMI BCH. FL B4CTY 5121
["14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption staled in Section 118 07(3¥k), Florida Statutes. |

further certify that the information indicatad on this annual report or supplemantal annual report is trye and accurate and that my signature shall have the same legal effect as if
made under vath; that | am an officer of director of the corporation of the recaiver of irustea empowared to execute this report as required by Chapter 617, Florida Statutes, and
that my name appaears in Block 12 or Block 13 it changed, or on an attachment with an address

- TDR lw g—. ” :al:‘é Caytime Phone ¥
000736%




