FILE NOW: FILING FEE IS $61.25

NONPROF(T R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT 4 -!-‘ Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # 7142-5’”1 (6)

1. Corporation Name

SEVENTH MOORINGS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

18601 N.E. 14TH AVE.
N MIAMI BEAGH FL 331734816

16801 NE. 14TH AVE,
N MIAM! BEACH FL 33179

FILED
Jan 21 1997 8:00am
Secretary of State

AR G MO MARIN M

A. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1968 05/16/1996
2. Principai Place of Business 2a. Malling Address 4. FE| Number Applied For
21 28] 59-1261361 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc.
. d P 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
—2—4—| El EI ;;I Florida Statutes Oves [No
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
BERLIN, PEARL B 82
18601 NE 14TH AVE
N MIAMI BEACH FL 33179 8

84| City

Zip Code

FL [®

agent. | am familiar with, and accept the abligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-sf changing its registered
office or registered agent, or bolh, in tha State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: /A%Zi =P AR
SIGNATURE AND TYPED PRINTED NAME OF SIGN'NG OFFICER O DIRECTOR

Sigrature, lypad o prnieg name of rmegistored agent and tile f applicable (NQTE: Reglslarad Agent signature requized when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD [T oeLere 11 1LE O Change [T Addiion | G5
NAME WALDMAN, MARGE 1.2 NAME P~
streer aooAess | 18601 NE 14TH AVE 1.3 STREET ADDRESS §
CITY-ST-29 N MIAMI BEACH FL 14 CATY-51-2P &
TILE D [ J oELETE 21 TITLE [J change T Addition |©Q
NAME KARP, LEON 22 NAME
STREET ADDRESS | 1880% NE 14TH AVE 23 STREET ADDRESS
CHY-S1-79 N MIAMI BEACH FL 2. 4CITY-ST-2IP

D T DELETE F1TLE [J Change [T Addition
NAME SHAPIRO, PAULA 32 NAME
streer Aooaess | 18601 NE 14TH AVENUE 3.3 STREET ADDRESS
CITY-S1- 7P N MIAMI BEACH FL 34 CITY-ST- 2P
TITE 10 (] oteTe 41Tme [T Change™ T Addition
NAME SCHLESINGER, ROSALYN 4.2 NANE
streer Aooaess | 18601 NE 14 AVE 112 4.3 STREET ADDRESS
CITY-S1- 7P N_MIAMI BEACH FL 44CITY-5T- 2P
THLE PD L] DELETE 5.1 TIILE L) Change [ _J Addition
NAME BERLIN, PEARL 8 5.2 NAME
strert Aooress | 186801 NE 14TH AVE 5.3 STREET ADDRESS
CiTY-§T-2F N MIAMI BEACH FL 5.4 CITY-ST-2IP
LE T DELETE B9 TIILE [Jchange  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-SI-ZF 64 CITY-87-2IP
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indicaled on this annual reporl or supplemaental annual report is true and accurate and that my signatura shall have the same legal eftect as if made under oath: that
| am an officer or director of the corpaoration or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

9/27_(3e5) T44- 4793

Daytima Phone # 00332685



