FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secredary of Sta'e
DIVISION OF CORPORATIONS

DOCUMENT # N95000003873 (5)

Corporation Name

3375/3377 SW 29 STREET CONDOMINIUM ASSOCIATION,

Frincipal Place of Businoss M‘m..ng Adddress ||I|H||| |‘|

AT OO

200 PONCE DE LEON BLYD.. STE. 1170 2100 PONCE DE LEON BLYD.. STE. 1170
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2100 PONCE DE LEON BLVD,, STE. 1170
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FL |*

CORAL GABLES FL 33134 83
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