FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T CORPPFEJO;::HON ﬁ/‘\";‘ 3 FLORDA DEPARTMENT OF STATE
AMNUAL REPORT l\_-'i‘ ‘ﬂ. -i..b;‘é‘. Sandra B Martbam

-.’Gr

1996 5 | qus -%hﬂn'b' ,,,,DN f)r(ﬁg, 1 \’HA“ONNC_
DOCUMENT # 614650 (0)

ffffff JRR 1T

BRICKELL TOWNHOUSE, INC.
Principal Place of Basness . o Mmln 1 Aer 35

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1643 SUITE 1643
MIAMI FL 3H3 MIAMI FL 33131 e e .
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business T ._._._...73& Nlm‘:u;;-;-Acidrcsg" | 4 FOi Nambe ' ¢
21} el _ i 59-1907076 :
Suite, Apt 1, st St AM #oet 5. Certicate of Status Desired 1 $8‘75 Adc!nional
@ 271 Fee Required
Cru. & State o City & State 6. Eiection Campaign Flmncing 0 $5_00 May Be
23 ) 28J Trust Fund Confributio Added 10 Fees
S Conntry AL B Conntry B. Tln«. COrpO. mun nas habinty far ntangitle tax under s 198.032,
m 25 29J 30] Florida Stat.tes 7} ves [No
"9, Name and Addres fCurrenjHeglsteré@{gerﬁ__ o e “Name and Address of New Regisiered Agent
3‘” Naing
PAUL, JOSEPH A. 821 Stract Addross (F.0 Box NuTiner is Nat Acceptabie; B
825 S. BAYSHORE DR., TWR Ill, STE 1643 . o i ]
MIAM! FL 33131 83
(84 Oty - FL 185 Zip Code

(,: rpcraton Gt it staternen’ for the purpose of changing its registered office
s poard of drectars & hestebry aceept the appointmenl as reg:stered agent. Tam

11, Pursaant to the provisions of Soclons G070 (0% A Blardes e abuws nan
or regrsteredd agent, or both, in the State of Flonda Sui h cmnw sas aariorized by the Corpord
famdar with and accept £ obligatons of, Secon GOF.0505, Fiovida Stattes

SIGNATURE

T R B PP TS NY R IS ST

FoaTe beagets 0 e Sy 0ATE o~
12. O FCE 3 AND DIRCGTOR B 13. " T ADDITIONS'CHANGES TO "OFFICERS AND DIRECTORS IN 12 5
e ' S A 11 A EEET T T D) Chevge | LD Addinan: g
NAME MENDELSON, ARLENE VP RAME 3,
STREE ! AJORESS 825 S. BAYSHORE DR.#1643 1S IHEET ADDRESS &
oy s1-3¢ MAMIFL ks , &
THILE PD [7) GELFit ERRIR: [ Crange [ Addtan | O
NARE MENDELSON, LAURANS A. 27t
SIREET ADBRESS 825 S. BAYSHORE DR.#1643 245 [HLET AILRESS
Y-8l 2w MAMIFL o R - _ o
TILE ) [] DELETE 31 DILE [ Crarge [ Addtion
NAME PAUL, JOSEPH A. 53 HAME
STREET ADIDRESS 825 S. BAYSHORE DR.#1643 33 SRE T RNDAES,
CIv 8128 MAMIFL e ]
TrLE AS [} OELETE 41TELE [ Crange [ Additian
NAME VETTER, JUDITH 42 NAME
STREET ADCRESS 825 S BAYSHORE DR #1643 43 5TREE] ADOR S
LTv 1.2 MAMIFL S - N IR o B -
TILE [C] DELETE 5 TILE ] Crange ] Adgtien
NAME £ 7NN
STREE [ ADDRESS 531 {1 ADDRESS
Y S1 2 _ N N X110 L ) B N -
HI [ GELETE 6 1TE [0) Change [ Additior
RANE £2 0
STREFT ADIDRESS 62 SIAEE T ADDRE 5SS
LTy-ST P

14, | do heretyy cerhify thal B Crlormation
cartify that the: inforration i S
cath. that i am an officer or d
appears n Block 12 or Biock 130t (l.s 0y ‘fl ol o

SIGNATURE:

,hmmfu fuuru%'h- i 'md dnes comphon stalad in Section 119.07(3)(k Florda Statutes. | further
406 and 'm"urala and thiat my signature shall nave the same fega: ettect as if made uridi
o exacula s repor as recurad by Chapter B07, Florda Stalutes, andd that my nama

1,2q s (3::*;)37‘1 1T

[ENPITRELE PN

T A ARATY D



