FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 205961

MIAMI SHORES CO-OP APTS INC

(6)

Principal Place of Businass Ma:ling Address

770 NE 81 ST 700 NE &3 ST.

APT { MIAMI SHORES FL 33138-2007
MIAMI SHORES FL 33138

us

FILED

Jan 23 1997 8:00am

Secretary of State

OIS I

3. Datg Incorporated or Quatified

09/16/1857

3a. Date of Last Repon

013/04/1996

2. Principal Place of Busness i 2a. Mailing Address

21 2]

4. FEl Number Applied For

59-6066283

Not Applicable

Suite, ApL #, etc -
22] _ 27)

Suite. Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale | City 8 State 8. Election Campaign Financing $5.00 may Bo
23 e e 25] Trust Fund Contribution Added to Fees
Fy | Country L Couniry 8. This corporation has tability for intangible tax under 5. 199.032,
24] 25| 29| 30| Florida Statutes [Jves [RNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAWEIN, HOWARD D. 81 Name
700 NE 93 ST. 82 Sireol Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| Cily Zip Cade

FL |*

agent. | am familiar with, and aceept the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE

11. Pursuant to the prov.sions of Scchions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, o both, in ine State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

NN ST RN RN IR BRI nkanwd Btle #* appl cable

[ [MOTE: Hegstered Agent signalure requirad when reinstating) DATE

12. OF FICERS AND DIHECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PT [T oEcETE VITITE L) Change  [] Addition
NAME CAWEIN, HOWARD D. 12 NAME

strest anceess | 700 NE 83 ST, 1.3 $TREET ADDRESS

ity ST 7P MIAMI SHORES, FL 00000 14CITY-$1- 21

L SVP [T peLete 23 TLE LI chenge [T Addition
NaME MACMASTER, MIM! 22 NAME

szt aooeess 770 NE 91 ST #2 2.3 SIREET ADDRESS

Cily- ST-2 MIAMI SHORES, FL 00000 2 60Ty -ST- 2P

TLE D i [ preere ERRIIG [T change " T_T Acdition
NAME MALOLEY, HERB 3.2 NAME

strees aookess | 770 NE 91 ST #3 33 STREET ADDRESS

Y S1- 2P MIAMI SHORES FL 34.0TY-5T- 2

TILE D [ pELete 41TILE 1] Change [ Addition
HAME CANNADY, BEATRICE V 4.2 NAME

s aooress | 770 NE 91 ST #8121 4.3 STREEY ADDESS

oY1 0F MAIMI SHORES FL 44 CIY-ST-2IF

THLE D 7 oecete 51TLE L] Change 1] Addition
NAME BOWER, FRED C 5.2 NAME

~weer anorss | 770 NE 91 ST #8 6. STREET ADDRESS

CIy-51-2P MIAMI SHORES FL 54 CY-ST-7P

TITLE D I pecete 61 TILE [ Tchange T Addition
NAME CLEMENTS, HARRY 5.2 NAME ‘

sweet aoress | 770 NE 91 ST #5 6. STREET ADDRESS

Cily- 51 2F MIAM) SHORES FL £.4 CITY-ST-2P

information ind-cated on this annual rep
Iam an athicer or director of the corporat:on or the re
appears in Block 12 or Block 1341

SIGNATURE:

ach ith an address.

e

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
ar supplemental annual reporl s true and acclirate and that my signature shall have the same legal effect as if made under oath; that
iver or rustea empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name

/37 Jos 7571018

S Date Daytime Frione #
Frr 17.° 1

CR2E034 (9/96)




