FILE NOW: FILING FEE IS $61.25 FILED |
nggjg;gﬁgw ; , FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

1997 Dwasus:C :;ac,:;zpsct)ar::ncms S C Cretafy 0 f S tate

POCUMENT # 70442 (2)
OPTHVRS CLUB OF MAMI BEACH INC

C/O BETTY GOTTLIEB C/0 BETTY GOTTUEB
5838 COLLINS AVENUE. #JA 5836 COLLINS AVE. #3A
MIAMI BEACH FL 33140 MIAMI BEAGH FL 3314)-2264 .
us us 3. Date Incogforated or Qualifisd | 3a, Date of Lastgﬂgegart
08/17/1962 311
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
s1]€/0 BEVERLY HORNREICH [3] 7508 Jewel Ave, 596159342 | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. ) $8.75 Additional
m7508 Jewel Ave. ﬂo . Bav Village. Fla . §. Certificate of Status Desired L—_' Fee Required
City & Stale City & State - 6. Elaction Campaign Finanging ' $5.00 May Be
;;l A T ems A2 illage. Fla. z_a|3 3141 Dade Trust Fund Contribution 0 Added lo Fees
rd Stk Countr Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
" %3 141 5] Dade 20| (30 Florida Statutes Clves Cno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
B1, Name
HORNREICH, BEVERLY B2| Streot Address (P.0. Box Number Is Not Acceptable)
7508 JEWEL AVENUE
NORTH BAY VILLAGE FL 33141 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purposa of changing its registered

olfice or registered agent, or both, in the State of Florida, Such changg was authorized by the gorporation's board of ditectors. | hereby accept the appolptment as registerad
agent. | am familiar with, and acgept the obligations of, Sectigh 617.0603, Floridfi Statutes.
sionature DEVERLY floANAElcN Aﬁ % L&L&éL : "fd é’ ??
¥ ]

Slgnature, typed or priklad name of regislered agent and title iljﬁplicntﬂa (MOTE: Regisiornd Agen! algnalure required when reinstatimg)
12. OFFICERS AND DIRECTORS | KED ADDIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ pecere 1ATLE D3 Onange [ Addition | &5
HAME PLATT, JUDI 1.2 NAME P
swaeeraooress | 1564 DAYTONIA RD 13 STREET ADDRESS 8
CIy-§7- 2P MIAMI BEACH FL 14 GITY-ST- 2 ﬁ
e D ] DELETE 21TIME TD #Ghanoe L] Addition |€2
HAME GOTTLIEB, BETTY 22 NAME BEVERLY HORNREICH
steer anoress | 5838 COLLINS AVE. #3-A 2ISTREETADDAESS | 7508 JEWEL AVE.
£ITY-57-2P MiAMI BCH, F1. 00000 2.4 CITY-ST-2IP NORTH BAY VILLAGE, FLA. 33143
LE VPD [T oELETE 21 TITLE [T cnange [ Addilion
RAME SEGAL, HELEN 2.2 NAME
sest anpaiss | D111 E. BAY HARBOR DR. #3-E 3.3 STREET ADORESS
oIy -51-20 BAL HARBOR FL _I 34 CITY. §1-2IP
e RSD [T oELETE 41TITLE [Ithange ] Addition
MAME KUR, NORMA 4 2 NAME
street aocness | 4747 COLUINS AVE 43 STREET ADDRESS
¢ITy-§T-21p MIAMI BEACH FL 44 0TY-51-1P
TIILE C1D DELETE 5.1THLE [ crange LT Addition
NANE HORNREICH, BEVERLY 5.2 NAME
smeeTaporess | 7508 JEWEL AVE 6.3 STREET ADDRESS
CITY-5T-2IP N BAY VILLAGE FL 6.4 CTY-ST- 2P
WILE 1] DELETE B1 TILE L.J Change £ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2¢ 6.4 GITY-5T-2IP :
14. 1 do heraby certify Inat the informaiion supplied with this filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental anrual report s true and accurate and that my signature shall have the same legel effect as if made under oath; that
I am an officor or direclor gf the corparation or thegreceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or k 13 if changed. or orfan attachment With an gddress.

SIGNATURE: X SHHT E/D Qi/ l'/‘?7 305 -E65<3089

FFiCER dn DIRECTOR Dayime Phone ¥ OOoa508

'

" “EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O




