ey

FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION PLODA DERARTNENT OF STATE May 18 1998 8:00am
ANNUAL REPORT

1998 SO o COmORATIONS Secretary of State

POCUMENT # N96000006012 (6)

Corporation Name

SOLMAR CONDOMINIUM ASSOCIATION, INC.

R A R

Principal Place of Business Mailing Address
2075 NE. 1915T STREET 2875 NE. 19157 STREET 3. Date incorporated or Qualitied
SIATE 404 SUITE 404
NORTH MIAMI BEACH FL 33130 NORTH MIAMI BEACH FL 3M
BE c e 4. FEINumber €5 O R22.OP | [Applied For
APPLIED FOR Not Applicable
2. Principal Piace of Business 28, Mailing Address -
pa aling Addre 5. Certificate of Status Desired ] $8.75 acdiional

m 26 Fee Hequired

Sulte, Apt. ¥, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 may Be
[22] 27 Trust Fund Contribution 0 Added 1o Fess

City & State City & State 7. s this nonprofit corporation a homeowners association?
n ;I Oves o

Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;;I 2% 30 Personal Properly Tax due June 30, Oves [Ono

9. Name and Address of Cwrent Registered Agent 10. Name and Address of New Registered Agent
81] Name

FEI'HARD, SANFORD N 82| Strest Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET

SUITE 404 8

NORTH MIAMI BEACH FL 33180 84] City FL lss Zip Code

V. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registared agant and title it applicable (MCTE: Reqistered Agant signatura raquirsd whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L[] DELETE 11 1MLE T Change [T Acdition
A 12 KAME Isadore Goldlist
STREET ADDRESS 1.1 STREET ADDRESS 9595 Collins Avenue
CImy-ST- 20 14 CITY-ST-ZIP surfside, Florida 33184
TMLE 7 DELETE 2.1 TITLE % Change [T Aodilion
NANE 2.2 NANE Silvia Cdltrane
STREET ADDRESS nsmeTanneess | 9595 Collins Avenue
Iy -51- 2P 2.4 CITY-ST- 1P Surfside, Florida 33154
™ L] OELETE 1 TITLE -1 Crange [ Acdition
NAME 32 NAME Michael Garcia
STREET ADDRESS 3.3 STREET ADDRESS 9595 Collins Avenue
CITy-57-2P : ; S8 34, CTY-S1-21P Surfside, Florida 33154
THLE LT oecens 41TILE L1 Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 440ITY-8T-21P
TRE T DeLeTe 5+ TULE Tl change ] Adgition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -S1- 2P 5.4 CIFY-ST-2P
TME [J oELETE &1TTLE [Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
COy-S§1-2P 64 LITY-ST-2P
T4, {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the informaticn

indicated on this annual report or supplemental annual report j§ true 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 rgoaiver or trustep@mpowered to execute this report as required by Ghapter 617, Flarida Statutes: and that my name appears in

Black 12 or Block 13 if changed. or an al address
SIGNATURE: Micuner Garcia 5,/'? !‘?i’ 305 JL4Y-0110

0033564

CRREQJ37 {10/97)



