FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N28096

1. Corporation Name

CIATION, INC.

HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #1 ASSO

Mailing Address
% PRIME MANAGEMENT

Principal Place of Business
% PRIME MANAGEMENT

9728 PINES BLVD 9726 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90051 002 ****61.25

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

2 26] 08/29/1988 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) ) . Applied For
E a 5q “aq% Not Applicable

City & State City & State

23

5. Certifcate of Status Desired

[

$8.75 additional
Fee Required

|28]
Gountry

Zip Zip
24] [2s] [29]

Country

[30]

Trust Fund Contribution

6. Election Campaign Financing 0

55.00 May Be
Added to Feas

9. Name and Address of Current Registersd Agent

SCHNITZER, STEVEN

% PRIME MANAGEMENT
g728 PINES BLVD
PEMBROKE PINES FL 33024

10. Name and Address of New Registered Agent :
81| Name )
82| Street Address (P.O. Box Number_is Not Acceptable)
83 .
84| City FL 5 Zip Code

1. Pursuant to the pr
office or registerad ggent
agent. | am familiaghs

SIGNATURE

Lropacty [

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
ih, in the State of Florida. Such change was authorized by the corporation’s board
nd accept the obligations of, Section 617.0503, Florida Statutes.

oA

brrits this statement for the purpase of changing its registered
of directors. | heraby accept the appeintment as registered

Signaturg thpad or printed name of registefed agef’am 1164  applicable-

(NOTE: Registered Agent signaturé requiced when rainstating)

DATE

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ps~ V& [J DELETE LATME JVICE PRESI\DSNT [i¥hange (] Addition
NAME GLICKMAN, BEN 12 NAME .

sreeT sooress| 13001 SW1ITH COURT, A-211 1.3 STREET ADDRESS

arv.st.ze | PEMBROKE PINES FL 14 CITY-ST-2P

TITLE PFD [ DELETE 21TITLE [Change [ Addition
NAME KIRSHEN, ROBERT 22 NAME :

streeT anoress| 1100 SW 130TH AVE. 2 STREET ADDRESS

emv.st-ze | PEMBROKE PINES FL 3 4 CITY-ST.2P

TME D [ DELETE 31 TILE [JChange  * [] Addition
NAME BERMAN, HARRY 3.2 NAME

swreeT sooress| 13100 SW 11 CT, E-303 33 STREET ADDRESS

emv.stze | PEMBROKE PINES FL 34, CITY-ST-ZP . )

TME o~ TREPCSUR G, ] DELETE 41TME TREASURER, WChange [ Addtion
NANE POLANSKY, ABRAHAM 4 2NAME ) :

staeer anoress| 13101 S.W. 11TH COURT 43 STREET ADDRESS

crv-grze | PEMBROKE PINES FL 44CITY-§T-ZF ‘
TILE [T DELETE 51TME ClcChamge  [] Addition
NAME 52 NAME :
STREET ADDRESS. 5.3 STREET ADDRESS

CITY-ST-2IP $4 CITY-ST. 2P .

TLE [ DELETE 8ATME [iChange [ Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY- ST-21p B4 CITY-ST-2P ]

14, hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
8 ang fhat my signature shall have the same leg

indicated on this annuaf report or supplemental annual repod is true and accurat

officar or director of the corporation or the recejver or trustee empowered fo execute this report as requi
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other fike empowered.

SIGNATURE:

HATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oY Y3ren s

al effect as if made under oath; that{ am an -
irad by Chapter 617, Florida Statutes: and that my name appears in

0024123

IRAY IR

. CR2E037 (11/98)

7

Daytime Fhona #



