FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " sonea 8. Monham Apr 23 1998 8:00am
ANNUAL REPORT

1998 ViSO oF COMORATIONS Secretary of State

POCUMENT # 748071 (8)

- Corporation Narne

PARKVIEW PLAZA CONDOMINIUM ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
T30 WAYNE AVENUE 7300 WAYNE AVENUE 3. Dale Incorporated or Qualified
MIAM BCGH FL 33141 MIAMI BCH FL 33141 07/12/1979
4. FEI Number Applied For
592204199 Not Applicabla
2. Principal Place of Businoss 28, Mailing Address .
neip v " " §. Certificate of Status Desired g $8.75 Acditional
P ;1 Fae Hequired
Suite, Apt #, etc Suite, Apt #. otc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution O Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] K,Kl_\fes. Cno
" T
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m 25 29 30 Personal Property Taxdus June30. [ Jves [ No
$. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
RAPOPORT» ALLEN J 82| Streel Address (P.O. Box Number is Not Acceptable)
7300 WAYNE AVE.
#505 8
MAMI BEACH FL 33141 84| Ciy FL lﬂ Zip Code

T1. Pursuant 1o the provisions of Seclions 6170502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s poard of direstors. | hereby accep! the appointment as registerad
agenl | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or prinled nanw of registered agant and Inlo  apphcable (NOTE: Rogisiared Agent signaturB required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITLONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD BREEES 1A TILE [T trenge  JRPAddition
NAME ELJAS, FANI 12 NAME a‘.ﬂﬁicﬁ /9/1//51/2'!'-1
streeTADORESS | 7300 WAYNE AVE / STE - 208 1.3 STREET ADDRESS Uﬂ y 3 Q:r-
TY-5T-20 MIAMI BCH, FL 33141 L4 CITY-5T-ZIP
TIFLE T8 "R onere 21 THlLE
NAME RAPOPORT, NORTON A 22 NAME
steeet aporess | 7300 WAYNE AVE / STE - 505 23 STREET ADDRESS
CITy-ST1-21P MIAMI FL 33141 2. 4CITY-ST-2P
TILE VT [JorLete 31TMLE L] Change [ Adaition
HAME CLAVDIA ESTRADA 32 NAME
streeTADDRess | 7300 WAYNE AVE #3147 33 STREET ADDRESS
Lily-S1- 2P MIAMI BCH, FL 33141 33141 34, GITY-S1- 2P
TE T DELETE S1TIRE [Tchange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
e T oveLete 51TIMLE [dChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -§1-2F 54 CITY-ST-21P
TITLE T T oELETE 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiY-S1-2p 6.4 CITY-ST-2IP

TX. 1 hereby certify that the infarmation supphied with this filing does not quality for the exemﬁmon stated in Section 119.07(3)Xi), Florida Stawutes. | further centify that the information
indicated on lgls annual report or supplermantal annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ltuslaa empowered 10 axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 f changed, or on an et}achmunt address

SIGNATURE: :'Z...?""W o Creagd oy QOh-1y *QK%&M.?

TURE AND TYPED OR PRINTED NAME OF BIIMING OFFICER OR DIRECTOR

CR2E037 (10/97)



