FILE NOW: FILING FEE IS $61.25
u FILED

NONPRCOFTY
CORPCRATI ON_
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

OCUMENT # N95000000519 (7)
RN A

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortrarn Jan 22 1998 8:00am

- Corporation Narne

9900 WEST GORPORATION, INC.

Principal Place of Business Mailing Address
9800 WEST BAY HARBOR DRIVE 0500 WEST BAY HARBOR DRIVE 3. Date Incorporated or Qualified
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 5
4. FE! Number Applied For
650666676 Not Applicable
Z."Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
;I 26 Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 tay Be
22] E‘ Trust Fund Cantribution | Added 1o Feas
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
_2—:;[ 5‘ Yos E?:i .
Zip Country Zip Country 8. This corporation owas or has paid the cuEn(year Intangible
-21"[ _2—5-[ 5] m Persanal Property Tax due June 30. Yes [INo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name
SANTANA. FRANCIS X 82; Street Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER ST.
SUTE 500 53
MIAMI FL 33130 84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sectlons 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligatians of, Section §17.0503, Florida Statutes,

SIGNATURE

Signalure, typed of printed name of registarad agent and tille if applicable. {NOTE: Reglsterad Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 17
TITLE D T oeLETE 1.1 TITLE P / o [ I Change [ Addition
NAME ORR, JOSEPH 12 NAME DAVIO LADKY
stReeT ADDRESS | 9900 W BAYHARBOR DR., APT 6 13 STREET ADDRESS | Q. 100 LD EST™ BAY HARPOR. D 4
CiTY-ST-21P BAY HARBOR ISLAND FL 1.4 GITY-ST-2IP a, Ry 3 !
TITLE VID 1 DELETE 21 TITLE Change Addition
NAME TORRADC, RENE 22 NAME
sTeeT ADDRess | 9900 WEST BAY HARBOR DRIVE APT 3 2.3 STREET ADDAESS
GITY-5T-2IP BAY HARBOR ISLAND FL 33154 2 4 GITY-ST-2IP
TI1LE [ [T DELETE 3.1 TLE [T change L] Addition
RAME CARDINALE-SANTANA, CAROL 3.2 NAME
sTReET aDDRESS | 9900 WEST BAY HARBOR DRIVE APT 5 3.3 STREET ADDRESS
CITY-51- 2P BAY HARBOR ISLAND FL 33154 34.CITY-ST-2IP
TILE D [ DELETE 4.1 TITLE [ ] Change ] Addition
NAME FOURNIER, ANDRE' R 4.2 NAME
sTREET ADDRESS | 9900 WEST BAY HARBOR DRIVE APT 2 43 STREET ADDRESS
CITY-57-21P BAY HARBOR ISLAND FL 33154 44 CITY-5T-2IP
TmE D L1 DELETE 531 TITLE [T change [ Addition
NAME KAYMAN, BERNARD 52 NAME
STREET ADDRESS | 9900 WEST BAY HARBOR DRIVE APT 4 5.3 STREET ADGRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 54 GITY-§T- 2P
TLE B ] DELETE 6.1 TITLE [Jchange  [_I Addition
NAME SANTANA, FRANCIS X 6.2 NAME
streer aoDress | 9900 WEST BAY HARBOR DRIVE APT 5 6.3 STREET ADDRESS
GITY-ST-ZIP BAY HARBOR ISLAND FL 33154 6.4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual repost ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
afficer or diractor of the cogration or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in
Slock 12 or Blogk 13 if chahgdd, ar on an attgebment iulth an address,

SIGNATURE: Tl GO Adsp ~Fessvar 305 8444846

CR2ED37 (10/97)



