FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIO DEPARTMENT OF STATE Apr 28, 1999 8:00 am §

CORPORATION Katherine Harris
ANNUAL REPORT oot of it ecretary of State

1999 DIVISION OF CORPORATICNS 04-28-1999 90015 045 ****61 .25

DOCUMENT # 728556

1. Corporation Name

KING COLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
900 BAY DRIVE 900 BAY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12271973
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
;ﬂ ;] 59-1905933 Not Applicable
City & Stat City & Stat dditi
_\ ity e ity i : 5. Certifcate of Status Dasired Cl $8'75 Ajdlstlonal
23 ;‘ Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing o $5.00 tay Be
m I—z—s] ;I E;l Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
% HYMAN & KAPLAN 82| Strest At dress (P.O. Box Number is Not Acceptable)
44 W, FLAGLER ST.
14TH FLOOR COURTHOUSE TOWER 83
MIAM! FL 33130 84| City FL 85! Zip Cde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE
Signature, typed or printed na ne of registered agent and title if appilcabls. {NOT =: Registerad Agent sighature reqi ired whan reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIREGTOF'S IN 12
THLE P [ DELETE 14 THLE Pre<icled Wﬂnge (] Addition
e SLAVIN, BONNIE 12 R fo 8 Aluved
streeT apoRess| 900 BAY DRIVE  #102 1ASTREETAOORESS | G 1 DBans A
crv-stze | MIAMI BEACH FL 33141 P 14 CITY- ST-2IP m. =2/ F‘—/‘M%S / ‘,//
TME T JN[OELETE 217IMLE DT [JChange AgHiadition
NAME SILVERMAN, ANNE 22 NAME Ikt cothah)
streeT anoress| 900 BAY DRIVE #701 2asTReeT ADRess | ‘e B DRI
arv-st-ze | MIAMI BEACH FL 33141 vacmvestze_ | Al poml Bewett 7
e [ O DELETE 31TLE ' (Change [ Addilion
NAME HOOVER, JM 3.2 NAME
sTreeT aoore ss| 900 BAY DRIVE #LA04 33 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 _ 34, CITY-ST-ZP
TLE D 7 DELETE 41 TME [IChange  []Addition
NAME RESNICK, DR A 4 INAME
streetanoress| 900 BAY DRIVE #1017 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 44 CITY-ST-ZP
TITLE D OJ DELETE 51TME 0 VP Qc&nge [ Addition
NAME AROCHA, ROLAND 5.2 NAME
swreeT anore ss| 900 BAY DRIVE, #527 53 STREET ADDRESS
GiTY-$T-2p MIAMI BEACH FL 54 CITY-ST-2ZIP
TITLE D [T 5eLETE 6ATIIE {Change [ Addiion
NAME STEINBERG, PAUL 6.2 NAME
streer anoress| 400 BAY DRIVE #PHO5 §3 STREET ADDRESS
CITY-ST.2P MIAMI BEACH FL 33141 84 CITY-ST-20P

14. | hereb certify that the informal on supplied with this filing does nolgualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further cartify that the information
indicate d on this annual report or supplemental annual report is tryblangraccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporalion of thereceiver of trustee empbyweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or o‘f' attachment with an addpesg, with'al other like empowered.

ONE S

TR S QUIRE Rers owe ilwla  (308) Sobity

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Data Daytime Phona #




