25

FILED

NONPROFIT

FILE NOW: FILING FEE IS $61.

FLdHIDA DEPARTMENT OF STATE

Secretary of State

CORPORATION ) $andra B, Mortham
ANNUAL REPORT ¢ "._ s Secretary of Stateg
1997 % i DIVISION OF CORPORATIONS
DOGUMENT # 767722 (2)

FONTAINEBLEAU EXECUTIVE PLAZA CONDOMINIUM
ATION, INC.

ASSOC!

Principal Place of Business

% C.P.M. CORPORATION
170 OCEAN LANE DRIVE
KEY BISCAYNE FL 33148

Mailing Address

% C.PM. CORPORATION
170 OCEAN LANE DRIVE
KEY BISCAYNE FL 331451460

AR A AR AW

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

03/30/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 El Not Applicable
Suile, Apt. #, elc, Suite, Apt #, elc. - £8.75 Addiional
2_2I 2—7‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabliity for intanglble tax under s. 199,032,
24 26) |20] [30] Fiorida Statutes [Dves [ No
9. Name and Address of Current Registored Agent 10. Name and Address of Now Reglstersd Agent
81| Name
ROBERTS, NORMAN T, 82| Stieet Address (P.O. Box Number is Not Accaptabie)
250 W MASHTA DR. STE 2
KEY BISCAYNE KL 33149 8
: 3| Ty FL 8 7ip Codo

11, Pursuant to the grovisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposET)f changing Its registered
ofice or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

agenl. | am famiiiar with, and accept the obligations of, Section 617
SIGNATURE

, Florida Statutes.

Sigratwre, typed of printed nan'e of regsterad agent ari Iite it applicable

{NOTE: Registered Agant signatura raguired when reinglating)

DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERAS AND DIREGTORS 1N 12
TLE D T T DECETE 1ATILE TP Bl Chonge L] Additen
NAME ROTH, BOB 1.2 KAME Rorm o8

sweeetanoress | 8370 W FLAGLER ST $3STREEY ADDRESS | B B : o ’w?F inglin 8T, 87+ 128

CITy-ST-2p MIAMI FL worvst-ie | milami, FL 3314V

TITLE STD I DELETE 21 L Pip D Change L] Addition
HAME DALE, JERRY 22 HAME DAaLs, Fee A,!

street acoress | 8370 W FLAGLER ST.SUITE 252 2ssrertaoniiss | B3FO W. FlAGieR ST, STh. 252

Y-S 2P MIAMI FL 2aom-stzr | m2cAmi . Bl 33y

i PD B DELETE iR D 7 O Change [T 'Adaition
N OVEE 3zhAME Bowidin, S:a6i0

street wnoress | 8370 WF SUITE 110 BSREADRESS |EF 7O W, Fesaien 8T., ST4. 2B
CITY-5T-2IP MIAME FL 33144 scm-size | mjane) gL 23IHY '

TIME T DELETE 41TMLE - [Jenange [T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CATY - 51 7P 44 CITY-ST-21p

e MGG 5TITLE [T cnange L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2i1P 5.4 OITY-8T- 1P

TILE ] DELETE B TILE L) change ™ T Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-ST- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that

| arm an officer or direclor of the cor[ﬁo
appears in Block 12 or Block 13 if ¢

SIGNATURE:

ME OF £I1GN

NG OFEICER OB DIRECTOR

ATERRY DALE

ration or the raceiver or trustes empowared to executs this report as required by Chapter 817, Florida Stalutes; and that my name
anged, or on an attachment with an address :

ARG P7 05 3b]-902

Nate Davtima Phoneg # A nen s

May 08 1997 8:00am

CR2E037 (9/96)



