FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE W Mar 25 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # N94000006315 (5)

1. Corporation Nare

MOORINGS INTERCONDOMINIUM COUNCIL, INC.

IR ARG

" Prncipal Place of Busingss WMailing Addrass
18551 NE. 14TH AVENUE 18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331794622
3. Date Incorparated or Qualified 3a, Date of Last Report
12/27/1994
2 Principal Plase of Business 2a. Mailing Address 4. FEI Number Apphed For
2 26] 58-1201500 Not Applicable
Suite, Apt #, &l Suite. Apt. #, atc. it
. A oy e AR R 6. Certificate of Status Deslred | $8.75 Additional
13] - gﬂ Fee Required
| City & State: __ City & State 6. Election Campaign Financing $5.00 May Be
2] ] Trust Fund Gontribution ] Added 10 Fees
AL __ Country Zip Country B. This corporalion has liability for infangible tax under s. 199.032,
&‘l*,. I _25] ;;\ 30 Florida Statutes Eves ES
| 9 Name and Address of ( Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS! BEN 82| Strecl Address (P.0. Box Number is Not Acceptable)
18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179 8
84| City FL :ﬂ Zip Code

™31, Pursuant i the provisions of Seclions 617,050 and 617.1508, Florida Slaldtes, 1he abave-named corporation submits 1his statement for he purpose of changing iis registered
oflice or registered agent, or bath, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, T am Jamiliar with, and accept the abligations of. Seclien 617.0503, Florida Statules.

SIGNATURE R -

Eoeptute ypnd o % rod ARt and e ¥ spphieahlo (NOTE: Reg stered Agen: signature reauired when reinslating) DATE
vz, T T TGRRIGERS AND DIREGTORS B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
i PD T oeltte 1ATILE [T change T Addition
NAME ABRAMS, BEN 1.2 NAME
srertanohess | 1591 NE. MIAMI GARDENS DR 1.3 STREET ADDRESS
Y-8 NORTH MIAMI BEACH FL 33179 14Ty -§T-7
e | sp T T T iGN P [JChange L] Acdition |
NAME GUST, NORMAN 22 NAME
sreectanokess | 18707 N.E. 14TH AVE 2.3 STREET ADDRESS
| cavsi e | NORTH MIAMIBEACH FL 33178 2 40ITY-S1-2p
M [ 1) I DeLFTe 31 TN [ Shange 1] Addition
Nudg WEISMAN, TRUDIE 3.2 NavE
sreriabnetss | 18707 NLE. 14TH AVE 33 STREET ADDRESS
oiY-51 2k NORTH MIAMI BEACH FL 33178 34.01Y-ST-2¢
B ' 1 DELETT 41 TITLE [T erange L Agdition |
HAME 4. 2NAME
STREF1 ADLRESS 4.3 STREET ADDRESS
| st ) 44Ciy-SI-2i
R TJ DELETE 51 TIE [Jcharge T Addition
HAE 5.2 NAME
STHE [ ADDRESS 523 STREET ADDRESS
L 54 0Y-81-21p
TILE LT oeLEve 61 TILE [T change [ ] Addition
NAM 6.2 NAME
SIREE] ADDRESS £3 STRAEET ADDRESS
| crrs o 6.4 CITY-51-21P

14. | do hereby cortify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furlher certify that the
infanmaton ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tarm an oflicer or director of the corparation br ihe receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statides; and that my name

or on &n altachment with an address.

W% ears in Block 12 or Bloek 13 #f change
ANATURE: /gm Narg- . EE{“’ ‘HMRMS 3/20/4]

= SIGNATURE AND YYPED OR PRINTEO NAME OF SIGNING OFFICER GR DIRECTOR ’p'
)/ N

Oale ' Ddyti'na Phone # 00332173"” )

CR2E037 (9/96)



