FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ot

T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mputhah:
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MATISSE TOWERS CONDOMINIUM ASSOCIATION, INC.

.-
I
L5
]

Losenm

Principa! Place of Business
2075 HE. 19157 STREET
SUITE 404

HORTH MIAMI BEACH FL 33190

Mailing Address

2875 NE. 1915T STREET
SUITE 404
NORTH MIAMI BEAGH FL 33180-2800

FILED
Apr 08 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Gualified

3a. Date of Last Report

2. Piinclpal Place of Business

26]

2a. Mailing Address

4. FEI Number

/’A-Eplied Far

Not Applicable

Sulte, Apt. #, eic.

[27]

Suite, Apl. #, elc.

5. Cerlilicate of Status Desired

0 $8.75 Additional

Fee Required

ETET ET E

26] 20]

[30]

Floridia Slatutes

City & State City & Stato 6. Election Campaign Firancing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Counry 8. This corporation has liability for inlangible tax under s, 199.032,

Oves [CnNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

REINHARD, SANFORD N

2976 N.E. 101ST STREET
SUITE 404

NORTH MIAMI BEACH FL 33160

Bt} Name

82| Sirect Address (P.O. Box Number is Not Accoptatils)

B3

B4{ City

65

FL

Zip Code

11, Pursuant fo the provisions of Soctions 617.0502 and 617.1508, Fi

‘ orida Statules, the above-named corporation submits this stalernent for the purpase of changing its registerod
office o tagistored agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE ‘ . _ ‘ _
Blgnature, typed of prinled namoe ol togistered apent and tille Il applicablo. [NOTE: Ragstared Agont signature required whan reinstating) DATE

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DEeETE 11TITLE [Jcnenge [ Addition

NAME REINHARD, SANFORD N 12NAME

sraeer apress | 2875 NE. 191ST STREET 1.3 STREET ADDRESS

CiY-ST-21P NORTH MIAMI BEACH FL 33180 14CY-5T-2IP

TIE D [ DECETE 21 L [Jchange L] Adoition

NAME HOCHBERG, CHERYLD D 2.2 NAME

smeeranoress | 2875 N.E. 1918T STREET 23 STREE] ADORESS

TY - 5T-7 NORTH MIAMI BEACH FL 33180 2.4 01 -81-2P

ME D [T pecEve 31TALE [T Change ] Addition

NAME VERA, JOSI 3.2 NAME

steeeraponcss | 2875 N.E. 191ST STREET 3.3 SIREET ADDRESS

CATY-51-2F NORTH MIAMI BEACH FL 33180 34.CITY-51-2IP

TME T DELETE 41THLE [T change ] Addilicn

NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CTY-§1-2P 44 CTY-5T-2P

TILE ] DeLETE 5.1 10TLE [ change ] Acdilion

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

Citv-$roe 54CTY-ST- 1P

e [T DEETE 61 TLE o [T change T[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ATDRESS

GiTY-S1. 21 64 GITY-ST-2P

appoars in Block 12 or Block

ihan addres

14. | do hereby certify that the informalion supplied with this filing does nat qualily for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furlther cerlify that the
Information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made undar oath; thal

L am an officer or direcior of t?z
3

rpotation of 1ho receiver of rustee empowered to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name
flchanod.oronep e e wiosy [ 7 fyy (
Jl‘r’l birid N s . “E Y (B Tl O L 2 .)i Q“‘) /Qﬁ N ey e = o et

\



