FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT A? 1 '.rq‘ rLORIDA DEPARTMENT OF STATE Feb 06 1 998 8 OOam

CORPORATION : E Sandra B. Mortham

ANNUAL REPORT il‘ _ Secretary of Stale Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # 20598'1 | (6)

1. Corporation Name

MIAMI SHORES CO-OP APTS INC

RO MR

DO NOT WRITE IN THIS SPACE

Principal Place of Business ) Mailing Address
770 NE 81 5T 00 NE 83 ST,
APT 1 MIAMI SHORES FL 33138

MiAMI SHORES FL 33138
us 3. Dale Incorporated or Qualified

0971671957
2. Principa! Place of Businoss _?!- Maifing Acddress 4. FEI Number Appliod For
—2-1_I e | 2_@] | 596065283 Not Applicable
Sulte, AplL. #, alc. Suite, Apl. #, elc. i
H — Wi AP 6. Cerlificate of Status Desired D $B'75 Addilional
_2—2] 2ﬂ Fee Requlred
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23 R E o Trust Fund Conlribution ] Addad to Fees
Zip Counlry AL | Country 8. This corporation owes or has paid the current yoar [ntangible
m ;5'\ 29] . 3;| Personal Property 1ax due June 30, [ Yes B4 No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAWEIN, HOWARD D. 81| Name
700 NE 63 ST. 821 Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI SHORES F{ 33138 .
B3
84| Cily - FL ]ss Zip Code

1. Pursuant 1o 1he provisions of Sootions 607.0007 and 607.1508, Florida Stalutes, tho above narmed corporalion submits (his siatoment 10f the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Horida. Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopl tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _.__ e e e e -

CR2E034 (10/37)

Signature Fniﬁ or bn.am}‘}{nf'f};;‘ﬁ.-.[a agont andt taie it a;.plml\l}':_ w:meJlE“H(ETS'E('JEIdA&Tn} 'E:i';;hi.iuéki'?é,q.'.'&ﬁ-nen e nstating) DAY
12. OTTICERS AN[) DIREC10RS ’ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T B - [Ooner 11T T change  TJ Addition
RAME CAWEIN, HOWARD D. 12 NAME
sweetapoacss | 700 NE 93 ST. )3 STRFE) ADDESS
CTY-S1-20 MIAMI SHORES, FL 00000 1.4 CITY-8T- 2P
TME Svp [T oecene 21100 [ TChange ] Acdilion
HNAME MACMASTER, MIMI 27 NAME
sweeraporess | 770 NE 91 ST #2 £ STHEET ATDRESS
city-g1.20 MIAMi SHORES, FL 00000 k 2 8TIY-51-2p
TITE D IR 31TMLF TTchenge [ Addition
NAME MALOLEY, HERB 32 NAME
stceTappress {770 NE 91 ST #3 33STRCEY ADDRLSS
CATY - 5I-21P MIAMI SHORES FiL o . 34.0I1Y-57-7P
TLE D a T piLer L - [ Change L] Addition
NAME CANNADY, BEATRICE v 4.2 NAME
seeraooarss | 770 NE 91 ST #6 43 STREE] ADDRESS
Ciy-§i-2¢ MAIMI SHORES FL L a40y-81-2Ip
TILE D ’ “TJhiee 51T0LE [ change 11 Addition
NAME BOWER, FRED C 5.2 NAME
smeerapnress | 770 NE 91 ST #6 53 STHEET ATDRESS
CITY- §1-21P MIAMI SHORES FL - 54 LITY-ST-2P
THLE D N Otiee 61 7L [J change L1 Addition
NAME CLEMENTS, HARRY 6.2 NAME
staeeTaopress | 770 NE 91 ST #5 6.3 STREE 1 ATCRESS
CITY-§T- 20 MIAMI SHORES FL 6.4 GITY- ST-7IP

14. | hereby certif% that the informalion suprpiicd with this filng does not qualily for the cxemplion stated in Soction 118.07¢3)(1), FHonida Stalules, | further cerlify thal the information
indicated on this annual report or supplgmtnial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
he roceiver of trustoe empowered to exocule this report as required by Chapler 607, Flonida Slalutes; and thal my name appears in

officar or director ol corpoplion
Block 12 ¢ if changfed, oo Wn address.
nptant 1 s 5 - . "/ - L= = // N - N IA’ /oﬂ“ L P R I - Y




